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ORIGINAL AND SELECTED ARTICLES. 


DIAGNOSIS OF INCIPIENT PHTHISIS. 


By E. van Gorptsnoven, M.D., ATLANTA, GEORGIA. 
Read before the Atlanta Society of Medicine, August, 1885, 


I will not offend your intelligence by insisting upon the import- 
ance of the diagnosis of incipient phthisis, and of all the facts which 
lead to the early recognition of the disease. We are all aware of 
the insidiousness of phthisis ; and it rarely occurs that any of us 
are called upon to treat the disease ad zuitio. It would be, to say 
the least, the height of presumption on my part to attempt laying 
down any rules whereby an exact diagnosis, made at the com- 
mencement of the disease, could be subsequently verified by a fost 
mortem examination. The differentiation so nicely laid down in 
the books seems inapplicable to many of the cases, because of the 
complications present at a given time, while, in some one instance, 
the character of disease at different periods has seemed to fairly 
represent separate varieties. “All diseases,” says Dr. James Henry 
Bennett, “are greatly modified in their symptoms and progress, as 
also in the results of the treatment to which they are subjected, by 
the form or type which they assume, from the first development ; 
and none more so than pulmonary consumption. On the above 
grounds,” says he, “I prefer to study these types on a chemical 
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basis, rather than on an obscure histological one ; that is, I prefer 
to refer the types of the disease to general pathology, which 
best explains them. At the bedside” (I still quote from Dr. Ben- 
nett), “I have tried in vain to discriminate between catarrhal, 
pneumonic, scrofulous, fibroid phthisis, whereas the laws of pa- 
thology have proved a safe guide.” How, then, it may be asked, 
can confidence be placed in data pointing out a stage the forerun- 
ner of so many succeeding conditions, or extending, in many cases, 
over so long a period of time? 

Not to instruct, but rather to invite discussion, with an earnest 
hope to arrive at the elucidation of many nebulous points which 
cloud my knowledge on this subject, have I selected this theme: 
I simply search for information. 

In the course of my investigations, I chanced, lately, to read the 
clinical lectures of Professor Grancher, of Paris. They present new 
ideas of the highest interest to the medical reader ; and, although 
the phenomena in question are susceptible only of delicate inter- 
pretation, and are not easily accessible to proper valuation, yet, 
owing to their practical utility, I have endeavored to summarize 
them as briefly as seems consistent with the proper conception of 
their agency, and concluded to lay them here before you for con- 
sideration. It should be remarked, a frioré, that, in a clinical point 
of view, the respiratory act presents three phenomena, closely con- 
nected with each other, constituting, as it were, a physiological as- 
sociation, and manifesting themselves through physical signs easily 
elicited by auscultation, percussion, and palpitation. Let one of 
these signs undergo some modification, and we at once witness an 
unquestionable pathological disssociation, which, when accompa- 
nied by general phenomena, suffice, in many cases, to diagnose 
phthisis in the affirmative sense. 

Amongst these pathological dissociations, the most important 
one, with a view of reaching this conclusion, is that in which res- 
piration presents some alterations, although neither the sound of 
percussion nor the vibrations in palpitation are in the least modi- 
fied ; and in this study of dissociated respirations particular atten- 
tion must be paid to the modification of inspiration, which are of 
far greater value than those of expiration. 

The modification which the guadity of the respiratory murmur 
is liable to undergo should be first considered. It constitutes that 
phenomenon which has been designated by many authors as rude, 
bronchial, cavernous, amphoric, etc. J¢ zs observed especially under 
the clavicle, and is of greatest importance as a sign of incipient 
phthisis, especially when its duration seems to be permanent and 
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resists all forms of treatment. Moreover, whenever the inspira- 
tion, rude in quality, is owered in tone, it is of very grave import. 
‘This fact has hitherto escaped the attention of diagnosticians, and 
Professor Grancher calls the special attention of the profession to 
this point as clearly characterizing the alteration in question. 

This chain of thoughts and association of ideas with respect to 
pathological respiration have also been entertained and advocated 
by Professor Prat, as can be seen from his pointing out an inter- 
esting fact demonstrating that the question of ¢ove in the respira- 
tory murmur had also engaged his attention. For, this observer 
‘states, that inspiration and expiration bear the same musical rela- 
tion to each other as that which exists between the superior and 
inferior plates of a violin—the former, made of pine, gives the re 
or 0, the latter, made of maple, gives the do or a—the difference 
being that of a full tone. This remark applies to the normal con- 
dition only ; and here ends all further remarks by the author on 
this subject. Yet, in all pathological cases in question, there is no 
longer any difference between the two stages of respiration ; both 
give the same note, the foze of inspiration being lowered. This 
particularity, easily recognized, enables the diagnostician to prop- 
erly authenticate that variety of respiration wherein inspiration 
alone is modified, it being then not only rude but lowered in tone. 

The respiratory act may also be modified in its duration. The 
inspiration is then shorter, and one may also observe in this case a 
phenomenon to which the name of Disproportioned Respiration 
‘would be applicable. It consists in this fact, that, notwithstand- 
ing the great capacity for action of the respiratory movement, the 
quantity of air which penetrates the lungs is much less consider- 
able than the movement would seem to indicate. It should also 
be stated that, in nearly every instance wherein inspiration is short 
it is more or less rude. 

With the briefness of inspiration, weakness not unfrequently co- 
incides. This last modification is of less import than the preced- 
ing ones, because it often manifests itself at a more advanced stage 
of the disease, when all other signs have already made act of pres- 
ence. It also indicates deeper and more developed lesions ; yet 
this grave significance should not always be adhered to as a con- 
clusive inference, as it may be due to. pleuro-pneumonic adhesions 
without any lesion of parenchyma. 

The rhythm, when altered, produces an interrupted or jerked 
respiration, which has been variously interpreted by different auth- 
ors—some attaching to it a very grave character ; others giving it 
but a secondary importance. This alteration may be met in both 
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periods, but is much more frequent in inspiration than in expira- 
tion. The inspiration is then ordinarily effected in three periods, 
the respiratory murmur being now soft, then rude. This charac- 
teristic, under such conditions, may be considered momentous, but 
its import is considerably lessened by the fact that it is very diffi- 
cult to discriminate it from the interrupted respirations which are: 
observed in other morbid conditions of a very different character ;. 
for they can be either of cardiac origin or the consequence of ner- 
vous lesion. Hence, the reason why, in the minds of many diag- 
nosticians, the alterations of expiration have far less value than. 
those of inspiration. 

The dissociated:respirations, the principal type of which consists 
in the rudeness of inspiration (percussion, and palpitation, eliciting: 
no appreciable lesion), give us, therefore, sufficient signs and proofs. 
of pulmonary tuberculosis, provided, however, that they be ob- 
served at one apex only—that this condition be permanent and 
atcompanied by certain rational concomitants capable of sustain-- 
ing the suspicions which such conditions are likely to evoke. 

The following illustration will show under what conditions tu-. 
berculosis may be diagnosed : 

Here is a girl, nineteen years of age; she never had any cough, 
but her menstruation is irregular and laborious ; she is anemic ;. 
somewhat out of health, awd presents herself to the hospital, com- 
plaining of lassitude only. Upon auscultation, a short and weak 
respiration is detected on the right side, but rude and low on the 
left under the clavicle ; posteriorly it is ruder still. This rudeness. 
is of such accentuation as to enable the diagnostitician to ascertain: 
that the apex respiration appears as full as that of the middle lobe,, 
which is contrary to a physiological or normal condition. The pa- 
tient complains of no trouble about the chest ; yet her looks betray,,. 
in some way, a tuberculous diathesis, and further examination dis- 
closes antecedents of grave import on the part of her mother. Al- 
though these physical signs are so little accentuated as would es- 
cape examination, were not the latter very close and attentive, Pro- 
fessor Grancher does not hesitate to diagnose this case incipient. 
tuberculosis. 

In order to fix a proper value on such delicate shades of auscul- 
tation, Professor Grancher suggests the following modus operandi :: 
Let the mind of the diagnostician disconnect the two periods of 
respiration ; let it first listen only to the inspiration in the various 
points where its study is deemed necessary ; let it then listen ta 
the expiration. It should be borne in mind that expiration is rarely 
altered without the inspiration having first undergone some modi- 
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‘fication in a greater or lesser degree. With a little practice, the 
ear can travel over various portions of the thoracic region during 
the period of expiration, and thus hear only the iaspiration, the 
murmurs of which can be compared with each other and differen- 
tiated as the auscultation moves on over these parts. In a normal 
“or physiological condition, the inspiration is unvariable in its du- 
ration, tone, and quality, whatever may be the point of auscultation. 
On the contrary, it varies considerably in its intensity according 
‘to the points explored. The maximum of intensity may be found 
in the subclavian and axillary regions ; its minimum in the supra- 
spinous fossa. It may be said, in a general way, that with regard 
‘to the posterior portion, this intensity goes on increasing from the 
upper to the lower thoracic limits ; in the process of expiration the 
‘very opposite phenomenon is observed, its intensity increasing 
from the lower to the upper limits. It should be added, that as far 
as expiration is concerned, its physiological estimates are far more 
variable than those of inspiration, which considerably lessens its 
‘import in the summing up of all the reliable material necessary to 
form a perfect diagnosis. 

The manifestations revealed by percussion are harder of inter- 
pretation than those presented by auscultation. Professor Grancher 
thas drawn from the sign of subclavian tympanism some very pre- 
cise indications of immense utility in the diagnosis of pleurisy, of 
its amount and nature, and most especially in its prognosis. 

In tuberculosis, percussion, as regards diagnosis in the first pe- 
tiod, is but secondary, and only serves to confirm the data of aus- 
cultation. Nevertheless, in order to value it aright, it is necessary 
‘to be fully conversant with the results it produces in a physiologi- 
‘cal condition. In this juncture, special attention is called to a new 
fact. All authors on the subject admit that the result given by 
percussion of the lungs in a normal state, is not asound but a mur- 
mur, which it would be impossible to render by any note, whilst 
tympanism has all the character of a musical sound. 

Now, it has been of late ascertained—and this is a fact of physio- 
logical interest—that in a normal condition the percussion sound 
gives out a note nearly fixed in all adults, in men and women alike, 
and in the same region. This sound would correspond to the do 
‘or a of the fourth octave, in the middle and lower regions, posteri- 
orly as well as anteriorly. In the upper parts the sound is more 
acute, and one obtains the do or a of the fifth octave in percussing 
‘the clavicular, infra-clavicular regions, and the supra-spinous fossa, 

Palpation may, in some cases where it is impossible to discover 
alterations in thoracic vibrations, produce very useful results for 
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the diagnosis of incipient phthisis ; but in order to interpret them 
properly, one should be thoroughly acquainted with certain phys- 
iological particularities. We know, for instance, that vibrations. 
are in direct proportion to the intensity of the voice, its quality, 
and the thickness of the thoracic parietes. In women, vibrations. 
are almost null; yet—and this is a fact which has had thus far no. 
practical application—vibrations invariably missing at the base may 
be detected in the superior portion of the lungs. With man, on 
the contrary, the maximum of vibrations is found at the base, if he- 
have a basso voice ; over the middle portion, if the tone of his 
voice be materially higher. Moreover, if, whilst exploring the vi- 
brations in a man having a basso voice, one causes him to speak 
in a falsetto or head tone, it will be ascertained that the maximum 
of vibrations, which manifested itself at the base of the lung, changes. 
its locality, and transfers itself to the superior regions in propor- 
tion as the voice raises its tone. These variations of vocal vibra- 
tions in their relation with the tone of the voice present, therefore, 
a series of delicate shades, the knowledge of which may be of im- 
mense utility in many embarrassing cases of diagnostic investiga- 
tion. 

All authors are unanimous in recognizing that tuberculosis is. 
first made manifest at the apices of the lungs. Which of the two. 
apices is first affected is a question which has not been as easily 
determined, since Laennec and other observers after him maintain 
that it is the right, whilst Andral and Louis contend that it is the: 
left. Recent researches on this point would tend to demonstrate: 
that the first stage of tuberculosis begins with the right apex in 
subjects engaged in manual labor, in either worn out or alcoholic 
patients, and in nearly all cases of acquired tuberculosis, On the 
other hand, tuberculosis would make its dedzt on the left apex in. 
patients of sedentary habits, or hitherto engaged in pursuits requir- 
ing but little activity. In women, this: location is also generally 
first observed. But whatever may be the opinions of authors om 
this point, it is a matter of wonder that none of them has thus far 
paid any attention to the phenomena of auscultation, which are 
conjointly presented at the base of the lung during that first period, 
phenomena which are plainly detected in all cases of incipient tu- 
berculosis. Auscultation, in this first stage, will, in effect, reveal 
the fact that, whilst alterations are detected at the apex, another 
focus lies at the base, presenting nearly the same symptomatology. 

‘Here, indeed, respiration is equally modified, especially in the in- 
spiratory process, which is rude, low, and somewhat snoring. 
This can be ascertained by comparing the base of the affected side 
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with that of the sound one. It even often occurs that this differ- 
entiation is better established between the bases than between the 
apices ; and Professor Grancher remarks that he not unfrequently 
obtains better and more satisfactory results from the signs of the 
lower regions of the lung, when those of the apices do not respond’ 
with all the clearness that is usually obtained. At any rate, this is: 
a reliable supporting point in the process of diagnosis which should 
not be neglected or discarded as a mere pathological curiosity. 
This is not the only sign presented by auscultation at the base of 
the lung, for, not unfrequently, a certain degree of dry pleurisy is. 
manifested in the immediate region of the seventh or eighth rib,. 
through some friction accompanying this particular modification 
of the inspiration which has just been mentioned. It is, moreover, 
a remarkable fact that those lesions remain confined at the base 
whilst, at the same time, the intermediate region of the lung pie- 
sents not the slightest sign of alteration. 

Lastly, we may hear also in the same region some mucous rales, 
somewhat variable, and produced at the end of the inspiration ; 
they are fine subcrepitant rales, indicating a certain degree of pul- 
monary congestion. Phenomena of this kind have been already 
noticed by other diagnosticians, who, however, account for them 
in a different way, and attribute them to the temporary compres- 
sion of the pneumo- gastric nerve. 

One may, therefore, find in this early period of phthisis, at the 
base of the lung, auscultatory phenomena under three different 
forms, which can be either grouped or isolated, and are the more 
remarkable as they are generally unaccompanied by any symp- 
toms, such as cough, pain or dyspneea. It must be added, more- 
over, that reference is here made only to accessory phenomena, 
having no direct relation to the presence of tubercules in the points 
where the latter are met. The evolution of these lesions of the 
base in the first stage can, in every particular, be likened to that of 
the upper lesions ; for, in the slow forms of tuberculosis, when one 
apex is invaded after another, its corresponding base is invaded 
also; so that a true parallelism and pathological solidarity unite 
the base, as well as the apices. Hence, at a more advanced period: 
of the disease the lesion of the bases is arrested in its evolution 
probably by the supplementary respiration which then takes place 
owing to the increasing impermeability of the upper portion of the 
lung. 

Such is the ordinary progress of the slow form of tuberculosis, 
which invariably tends to become bilateral ; but there are cases. 
where tuberculosis remains absolutely unilateral. Professor Jac- 
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coud has called special attention to these latter facts, and shown 
that sudden, brusk, and well accentuated tuberculosis generally as- 
sumes this form. To this may be added certain forms of hemor- 
ragic tuberculosis, and some cases of a pleuritic character, with 
great effusion. Grancher claims for these views such a correct- 
ness as to very frequently enable him, without interrogating the 
patient, but simply determining the typography of the lesion, to 
qualify the form of evolution of the disease, slow if the lesion be 
bilateral, rafid, on the contrary, if it be unilateral. 

This last observation, however, is applicable only to the first 
phasis of the tuberculous evolution, for, at a more advanced stage 
of the disease, it usually occurs that both lungs are involved by tu- 
berculosis, which, for a long time, had confined its ravages to but 
one. 





A CASE OF BRIGHT’S DISEASE.—RECOVERY. 
By P. R. CortEtyou, oF GEORGIA. 


Miss M——, aged twelve years, contracted scarlatina in the 
spring of 1879, and, on the fifth day, feeling so well, was allowed 
to play on the floor ; as aconsequence, was sick for three weeks 
with inflammation and suppuration of the outer ear. In the spring 
of 1880 she had a similar attack of the ear trouble, but less severe. 
In May, 1881, she had a slight attack of measles. February, 1883, 
there was a return of the ear trouble, with edema of the face and 
extremities, which was noticed for the first time. Prior to this no 
trouble had been suspected, and there had been no examination of 
the urine. . 

In March, 1883, Dr. E. G. January, of New York City, saw the 
patient, and the condition was as follows: Marked edema of face 
and lower extremities, with evidence or hypertrophied left ventri- 
cle of heart. The ophthalmascope showed no change in the fun- 
dus of the eye. The urine was found to be highly albuminous, 
with many casts, epitelial and blood. The patient was then sent 
to Fortress Monroe, and placed under care of Dr. Charles Page, 
U.S.A. The treatment consisted of rest in bed, tincture of iron, 
and milk diet. 

May oth, patient returned to Milwaukee, her home, and was un- 
der the care of Dr. Farnham. The general appearances and symp- 
toms were same as when in New York. Patient was kept in bed ; 
absolute milk diet enforced ; skin and bowels carefully watched. 
The iron was continued, and gallic acid also given. In one month 





SouTHERN MEDICAL REcorD. 329 


she was allowed to get up, and go about the house, and then out 
of doors. She had three attacks of vertigo at this time, and had 
suffered some in that respect for nearly one year. Three months 
daily examination of urine gave the following results: Lowest 
amount passed in twenty-four hours, 37 ounces ; highest, $6 ozs. ; 
specific gravity, 1005 to 1008. The amount of albumen decreased 
from 5 grammes to 0.07 of gramme in twenty-four hours, but was 
never absent. Microscope showed renal epithelium in fatty de- 
generation, granular and hyaline casts, and some fat casts, with 
occasional pus cells. August 24 patient weighed 77 pounds—a 
‘gain of 10 pounds since June. 

October 31, urine still contained albumen, with small and large 
hyaline casts. The case at this time was considered by Drs. Jan- 
uary, Page, and Farnham to be the large white kidnies, with fatty 
degeneration advanced to partial atrophy. 

November 27, 1883, the patient first came under my care, having 
come to Marietta to escape the severe winter weather of Milwau- 
kee. Upon examination, found the patient to have peculiar waxy 
-color of skin, with some fulness under eyes ; muscles soft, and in- 
clined to be fatty ; patient easily fatigued ; urine, sp. gr. 1014, acid 
reaction ; moderate amount of albumen; some granular and epi- 
‘thelial casts. Treatment consisted of tinct. Ferri, chlorate, with 
milk diet, and some farinaceous food, but no meat ; exercise in open 
‘air as the weather permitted. Urine was examined every week, 
and some albumen and casts found. 

January 4, 1884, ordered tinct. nucis vomica, and spts. nitre, and 
glycerine, with the muriated tincture of iron. 

April 12, albumen in urine very slight, and very few casts ; pa- 
tient has gained several pounds in weight. Ordered 1.20 grain 
chloride of gold and sodium in glycerine three times a day. 

May |, patient returned to Milwaukee ; general appearance im- 
proved ; more strength ; less fatigue on exercising. 

November, 1885, she returned to Marietta. Has been very well 
all summer ; has increased in weight ; color healthy ; urine showed 
very slight cloudiness of albumen and few pieces of casts. During 
winter several examinations made, and no albumen or casts found, 
and patient left for New York last May, well. Dr. E. G. January 
was consulted on arrival at New York, and pronounced the case 
‘cured. 

I have thus given this full history, as, to me, the case was an in- 
‘structive one, first, on account of the severity of the symptoms, and 
the long continuance of albumen and casts in the urine, and their 
disappearance at last. I think the happy result was caused by the 
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very careful watching of the patient by her mother, to see that she 
did nothing to interfere with the treatment, or to cause any relapse- 
Again, the strict attention given to the milk diet, and avoiding 
everything which might bring any extra strain on the kidneys. 
Again, the age of the patient was in her favor. The continued use 
of the iron and nux vomica tended to prevent anemia and nerve 
irritation. The case affords another illustration of the vis medica- 
trix Nature to overcome disease. 





A CASE OF RETENTION OF URINE CAUSED BY A 
STONE IN THE BLADDER. 


By G. E. Ftowers, M.D., or Groreia, 


I was called, May 10, 1880, to see a man sixty-four years old, a 
farmer, who had passed but little urine during upwards of four 
days. He told me he wanted something to operate on the bowels, 
as he had failed with oil, salts, pills, etc.; that he had passed a lit- 
tle urine every day ; that his bowels were swollen and painful. 
On examination, I found his trouble to be an immensely distended 
bladder. He was quite despondent of any help, as injections were- 
discharged as they were made. After great hesitation or. his part 
(as he did not think the bladder was full), and persuasion from 
me, he allowed me to introduce a soft rubber catheter. I drew, 
before remeving the catheter, nine pints of water. His bowels at 
once evacuated, his pains subsided, and he went to sleep. 

I report this case simply because the young physician very sel- 
dom meets a case in which there is such a great amount of urine 
causing this dangerous distention of the bladder. The patient is 
still using the catheter, operating for himself every twenty-four 
hours. 





ON REPEATED DOSES OF CASTOR OIL, ESPECIALLY 
IN CERTAIN SKIN DISEASES IN CHILDREN.* 


By L. Duncan Butc.ey, A.M., M. D., or NEw York. 


Castor oil is such a common and well known remedy that it 
would seem that but little could be written with regard to its em- 
ployment in medicine. Every one is thoroughly acquainted with 
its characters, dosage, and use, and even the laity appreciate its val- 
ue and employ it freely without medical advice. But, as far as I 





* Read in the Section on Diseases of Children at the Thirty-sixth Annual Meeting 
of the American Medical Association, 
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can learn, its use is confined to the administration of single doses, 
now and again, as necessity demands to remove offending contents 
of the gastro-intestinal tract, with the single exception, perhaps, of 
the well known mode of its employment in emulsion, in frequent 
doses, for the relief of diarrhoea and dysentery. 

In the present communication, however, I wish to call attention 
to the value of castor oil in certain cases, in which frequent and 
repeated doses of some size, and continued even for a considerable 
period, will produce effects difficult to obtain by other means. I 
will first give in brief the notes of a case—that of a child—in whom 
its virtues were strikingly exhibited, and which especially con- 
firmed me in the practice now advocated : 

The child, aged six years and a half, was brought to me suffer- 
ing from chronic uticaria, which had existed, off and on, for some 
little time, and had resisted good treatment at the hands of others. 
The child was fairly developed, but of an earthy complexion ; was 
restless, peevish, and complained continually of great fatigue. She 
had previously taken asa tonic an iron mixture, and also a mixture 
of rhubarb and soda, but without benefit to her health ; she had 
recently been in the South, and had contracted malaria, which qui- 
nine held in check with difficulty. She was found to be the sub- 
ject of urticaria, the wheals developing rapidly at any time of day, 
and from no especial cause. When seen there was not very much 
of urticarial element present, but there was more or less of the pa- 
pillary eruption left after the disappearance of the former lesions, 
constituting the disease known as urticaria papulosa. Her pulse 
stood at 94, of fair strength, the tongue was moderately clean. For 
some time previously she had complained of pain in the right ab- 
dominal region, and would call attention to it frequently. On per- 
cussion of the atdomen the right iliac region was found to present 
very considerable dulness, extending well up to the liver, and some- 
what into the transverse colon ; there was no special dulness on 
the left side. She had complained of diarrhwa, the movements, 
however, were ineffective, and often more or less lumpy. 

She was ordered to take a teaspoonful of castor oil every night, 
and was also given an emulsion of castor oil with gum arabic and 
sugar, and a little opium to check excessive action. Twelve days 
later she was brought to the office, having taken a teaspoonful of 
castor oil every night in the intervening time. This had never 
acted more than three times daily, and generally not more than 
once or twice. The diarrhoea had been checked in two days, but 
she still complained of pain in the abdemen, sometimes in the left 
side, with which she had two attacks of crying. She looked very 
much better in general. appearance, with less of an earthy color, 
and her appetite, which before had failed entirely, was now good. 
On percussion the abdominal dulness was decidedly less, but still 
marked ; the stools had contained more or less of lumps with each 
movement. The administration of the oil every night was con- 
tinued, and two grains of quinine were ordered to be taken before 
each meal. About a week later she was again seen, and appeared 
to be still better in health ; the pulse was So, and the tongue clean. 
The oil had been increased to a teaspoonful and a half each night, 
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and lumps had ceased to appear in the stools, which presented 
only healthy fecal matter. The pain had ceased entirely in the 
abdomen, but there was now more general dulness over the entire 
abdominal region. It was then attempted to administer again to 
her an iron mixture, with the continuance of the oil, but this shortly 
disagreed, causing her to sleep badly and to be restless and irrit- 
able, and it was discontinued, and an alkaline and bitter tonic given 
in its place. About one month after the commencement of the 
castor oil it was recorded that she looked remarkably well, fat and 
round in the face ; had lost the pale, earthy look, and had gained 
two ‘pounds and a half in flesh; the abdomen was resonant all 
over. 

The castor oil was still continued in moderate doses, producing 
one or two quite healthy movements. Shortly after this the oil 
was omitted for a few nights, contrary to directions, and she be- 
gan to be again troubled in her sleep, and felt poorly, and the ur- 
ticaria, which had disappeared very shortly after beginning the oil, 
returned in considerable degree. The abdomen was found to be 
again dull‘on the right side, and the castor oil was returned to, 
with the result of producing shortly a resonant abdomen. She was 
then given a mixture containing lactopeptine after each meal, which 
had the effect of inducing regular healthy action of the bowels. 
The urticaria had ceased with the last administration of castor oil, 
and the child remained afterward in much better health ; but on 
another occasion somewhat later the abdominal indigestion re- 
turned, and the castor oil was again returned to with good effects. 

In this case the little patient took the castor oil continuously for 
over one month, and for shorter periods on three other occasions. 
In a-number of cases of infantile eczema, even where there was 
not the evidence of obstructed bowel excretion, I have adminis- 
tered castor oil, as in the preceding case, with great advantage, in 
doses varying according to the age of the patient and the necessi- 
ties of the case, never, however, so as to produce purgation, but 
only to excite a somewhat increased and healthy discharge from 
the intestinal canal. 

In one case—that of a boy aged about eight years—the impeti- 
ginous eczema, which had cropped out from time to time upon the 
face and scalp, yielded most happily to this course of treatment ; 
but, as happens so frequently in public practice, the neglect of 
treatment for a period, together with bad dietary and hygienic sur- 
roundings, necessitated its use on several occasions. The child 
had also ulceration of the cornea, and at several visits the mother 
would remark that this ulceration, which had resisted local treat- 
ment at the hands of oculists, yielded in a remarkable manner each 
time when the oil was administered. 

Acting on the suggestion mentioned in the last case, I employed 
this treatment by repeated doses of castor oil with very great ad- 
vantage in a case of acne rosacea, complicated with persistent and 
rebellious corneal ulcerations, in brief, as follows : 

Mrs. R , aged twenty-six, had had acne simplex and rosacea 
for several years, connected with and dependent upon great con- 
stipation, uterine disorder, and much general debility. For many 
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years she had been troubled with the eyes, having recurring ulcer- 
ation of the cornea, and much conjunctivitis very frequently. For 
this she had been under skilled treatment, but never with anything 
more than a temporary improvement. Time and again during the 
treatment of her acne rosacea she came with the eyes almost use- 
less, and suffering greatly from them. This condition was found 
to vary considerably with the state of her digestive organs and 
with the eruption upon her face, and severai times the eyes ceased 
to give trouble for quite a period when the other symptoms im- 
proved. Soon after the occurrence of the case just mentioned, she 
had another severe attack of ulceration of the cornea and conjunc- 
tival irritation. She was then placed upon castor oil, taken every 
night in doses of from two to four teaspoonfuls. This was taken 
continuously for something over a month, and the record was. 
made that it helped her general condition greatly, and her eyes in 
particular. The eruption upon her face was better than it had 
been for a very long time. Castor oil was still continued in con- 
nection with tonics, which before had proved inefficacious alone, 
and nearly a month subsequently it was noted that her general 
health was better than it had been for a long time, and that she 
had as yet had no return of the difficulty with the eyes. She was 
seen subsequently, after an interval of about a year, and stated that 
from time to time she had returned to the castor oil treatment im- 
mediately that the eyes gave any indication of inflammation, and 
always with the happiest effect ; a few doses sufficed to check this 
trouble, which before had invariably run on to producing very 
serious inconvenience and distress. 

Castor oil is also often of value in other conditions not associa-. 
ted with disease of the skin, as in the following rather striking case 
of chronic and recurrent tonsillitis : 

L. B——, a very bright, rather precocious, child of seven years, 
came under my care December 14, 1883. He began to have at- 
tacks of throat trouble when but one year old, the tonsils becom- 
ing swollen and covered with small yellow points, as in ordinary 
follicular tonsillitis. The attacks lasted one week, during which 
time he was generally in bed most of the time, and from that pe- 
riod until the date of his visit, at seven years of age, he had had 
recurrences of this throat inflammation every month, except when 
away from home in the summer, with very few exceptions, occa- 
sionally missing a month or two under active treatment. With 
these attacks he would always have pain in the stomach, and nau- 
sea, and, latterly, very great pain in the head. The attacks were 
often preceded by slight chills, and before their occurrence the 
movements from the bowels would become lighter in color, and 
clay-like, up to the time of the attack. Between the attacks the 
bowels were apt to be constipated, the sleep bad and restless. Dur- 
ing the attacks the urine would become very high colored, and af- 
terward would throw down abundant deposits. The last attack 
had begun two weeks before his visit, he having been out of bed 
only six days when brought for treatment from his home in New 
York. When first seen, the tonsils were found to be enlarged and 
covered with small cicatrices, and presented a few very small yel- 
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low points. On percussion over the abdomen the liver was found 
to be considerably enlarged, protruding plainly below the line of 
the ribs. The spleen was two or three times its natural size, and 
the abdomen appeared full and rather tense with gas, but consid- 
erable dulness was discovered on deep percussion. In several 
places there was much tenderness on deep pressure. 

He was directed to take two teaspoonfuls of castor oil every 
night, and no other treatment. Three days later it was recorded 
that the castor oil had agreed perfectly, and had acted gently upon 
the bowels, producing about one movement daily, which was a 
little loose, the first movements which occurred being lumpy. He 
then returned to his home in a somewhat malarious district, con- 
tinuing the oil, as before, every night, but in somewhat increased 
doses. One month from the beginning of the previous attack, it 
was thought that he had a slight chill, but he did not take to bed 
as before. The next day there was some little fever in the after- 
noon, and nausea at night, with a little soreness of the throat,which, 
however, passed off the next day. He had omitted a dose or two 
of the oil just previous to this slight attack. The movements had 
been somewhat light colored, but better than previously. He was 
brought to the city from some 200 miles distance, the second day 
after the slight chill just mentioned—that is, during the period 
when he should have had his attack. The throat was then seen to 
be but little red; there was no ulceration, and he complained of 
no soreness. He was then given a rhubarb and soda mixture in 
place of the castor oil, but this failed to be as efficacious ; and two 
weeks after the last note his throat again became a little sore, al- 
though there was nothing to be seen. The movements were again 
very light colored. The castor oil was then returned to at night, 
and a mixture of chlorate of potash and iron was given for the im- 
mediate relief of the threatened sore throat. The next day or two 
he had a little fever, but was able to come to the office, and shortly 
after he went to a country place quite free from malaria, but did 
not stay longer than a week or so. He then returned to his home, 
continued the castor oil every night, and taking also the syrup of 
the lactophosphate of lime after each meal. On March 22 it was 
recorded that he had taken the castor oil continuously, two tea- 
spoonfuls each night, and that he had not had any further difficulty 
with the throat, it being now fully eight weeks since there had 
been any trouble at all. The movements were still inclined to be 
rather light colored, but, although living at home, he remained en- 
tirely free from his throat disease until June 6th. He then had a 
slight attack of fever with a little headache and sore throat, which, 
however, did not confine him to bed, there being no yellow points 
on the tonsils as before. He had become rather careless in diet, 
and it was learned that the location and house in which he lived 
were in a bad sanitary condition. 

Other cases could be cited in children up to the age of ten years 
in which the castor oil was administered upon this plan for periods 
varying from two to four weeks or more, with the results of re- 
moving abdominal dulness, and with it debility and a train of un- 
pleasant symptoms. One particular case may be alluded to, in 
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which a little child, three years and a half old, who had eczema in 
infancy and urticaria subsequently, was very greatly improved in 
health by the administration of the oil for a period of over five 
weeks. During this time her appetite, which had failed entirely, 
returned with vigor. She gained in flesh and color, and at the end 
of the period mentioned her condition was as different from that 
at first as could be imagined, greater than one often sees produced 
by any course of medication. Various tonics previously given had 
failed to be of much benefit. 

The cases which I have here cited, together with a number of 
others, show that castor oil may be taken with advantage repeat- 
edly for a considerable period of time. In the boy with the sore: 
throat, this treatment was carried out for a period of altraost six 
months, with few intermissions, he repeatedly taking it for a month 
or more without intermission. 

In regard to the mode of action of the oil ; in these cases it acts 
unquestionably as a stimulant to the abdominal organs, the color 
and character of the movements from the bowels being the indica- 
tion with regard to its use. In those cases, which I believe to be 
not infrequent, where there is intestinal torpor followed by greater 
or less accumulaticn of feces in the large intestine at either side or 
throughout its entire length, this plan of treatment is peculiarly 
happy and beneficial in its effects. The apparently tonic effects 
following this course of treatment must be attributed largely to the 
improved absorption and assimilation which take place in the gas- 
tro-intestinal tract, although it is quite possible that some portion 
of the oil thus taken acts as a direct nutrient. Many cases of skin 
disease, especially urticaria, are undoubtedly attributable to reflex 
irritation, having its origin in the intestinal canal, and undoubtedly 
many cases of tonsillitis have their origin in like manner. In re- 
peated instances in my own family have I observed that beginning 
tonsillitis could be broken up almost immediately by the free ad- 
ministration of castor oil. 

With regard to the administration of this remedy, which is so 
often considered nauseous and repulsive, a few words may be ad- 
ded. Specimens of castor oil undoubtedly differ not a little in their 
qualities, and care should be exercised to secure a sweet, pure and 
fresh quality of cold-pressed castor oil. To adults this drug is un- 
doubtedly repulsive, but in view of the value of the gain which 
often results from its administration, I have-found little difficulty 
in having a number of adults take it as here described, for a greater 
or shorter length of time. To children, however, if especial atten- 
tion is not called to it, the remedy is not as repulsive as to those of 
older years, and young children are often seen to be very fond of 
it. In several of my cases, in which it was continued for a consid- 
erable period of time, the children remarked that they did not find 
it at all an unpleasant dose to take. 

With regard to the mode of administering castor oil, there are 
very many plans which may be adopted. I may first remark, how- 
ever, that it is important that the remedy should be taken alone, 
and not with any other substance which may interfere with its act- 
ion. I object most decidedly to having spirit, wine, or any such 
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substances added to it, and prefer even that it should not be givem 
in conjunction with orange, milk, coffee, etc. The plan I have- 
usually adopted is as follows: The patient takes a sip of very cold 
ice-water or a small lump of ice, holding it in the mouth for a mo- 
ment, and the oil is immediately taken in a single dose from a large: 
spoon. The lips are then quickly and very firmly wiped or rub-. 
bed with a towel, and a drink ot ice-water is taken instantly after- 
wards. In this way those who have shuddered at the idea of tak- 
ing the oil, have found that it gave them little annoyance, and in. 
this manner it is Jeft free to act in the stomach without the pres-. 
ence of substances which might interfere with its operation. 

In conclusion, I would add that in presenting this subject of the- 
repeated administration of castor oil, I do not desire to place too. 
much emphasis upon its value, nor to recommend it as a panacea 
even for the conditions previously alluded to. In almost all the 
cases in which I have employed it, other remedies have been given 
either conjointly or from time to time alternated with it, and to. 
them, undoubtedly, must often be ascribed some measure of the 
good result obtained. On the other hand, I can affirm that, for 
certain conditions—such as may be learned from the cases cited— 
I have found no remedy to equal it, and I believe that in these and 
in many other conditions the prolonged use of repeated doses of 
castor oil will be found to serve a valuable purpose in our efforts. 
to combat disease. Four. American Med. Association. 





On the Anesthetic Action of Apomorphine.—Ludwig and: 
Burgmiester have experimentally demonstrated that the anes- 
thetic action of apomorphine ‘equals, as far as the eye is concerned, 
that of cocaine (Centralblatt f. d. ges. Therapie, May, 1885). 

After the instillation of a two per cent. solution of crystallized 
muriate of apomorphine (Merck’s preparation) in a quantity of 6. 
to 18 drops, so complete an anesthesia of the cornea and conjunc- 
tiva resulted within ten minutes that irritations of every kind pro-. 
voked neither response nor any reflex activity. The animals ex- 
perimented upon were cats, which are well known toreact quicker 
On irritation of cornea or conjunctiva than rabbits. . 

The anesthesia lasted usually five to ten minutes. In ome case 
only the animal retained impaired sensibility for one hour. 

Applied on man, apomorphine produces a passing, though suffi- 
ciently marked injection and pain of the conjunctival sac. My- 
driasis alway attends the exhibition of this instillation. 

Salivation and vomiting were so invariably noted in animals. 
that these untoward effects were regarded as constant attendants. 
of the application of apomorphine. 

To summarize the results obtained on man, thedrug was found = 

1. To render the cornea and conjunctiva anesthetic within 
ten minutes after the instillation of 6 to 12 drops of two per cent. 
solution. 

2. To be painful and irritant. 

3. To produce moderate mydriasis and marked nausea. 

4. To cause xerosis (¢. ¢., diminution of the glandular secretion. 
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If it be possible to obviate these untoward effects of apomor- 
phine, the drug would be likely to receive a direct therapeutic 
consideration not unlike cocaine.— Therapeutical Gazette. 





ABSTRACTS AND GLEANINGS. 


The Communicability of Scarlet Fever.—Dr. Mitchell, in 
Medical and Surgical Reporter, writes: I noticed an article in the 
last number. of the Reporter, on “The Communicability of Scarlet 
Fever through a Third Healthy Person,” and thinking my expe- 
rience may add something to the literature of the subject, I write 
this hurried note. In the fall of 1878 Mrs. G. of this place, visited 
friends some fifteen miles or more from here, staying two or three 
weeks. 

Previous to that time there had been no case of scarlet fever in 
this neighborhood, and no epidemics of the disease for several 
years. There were some few cases in the community where Mrs. 
G. was visiting, but, as subsequently learned, not seemingly of a 
malignant character. In about a week or ten days after her return, 
two of her little grandchildren were taken with the disease in so 
mild a form that, if it had not been for the throat-trouble and the 
peculiarly pasty condition of the tongue, it would hardly have 
been recognized as scarlet fever. The cases progressed favorably 
and the patients were soon well. 

In the meantime, a family living about one or two hundred 
yards away from Mrs. G., and whom she visited soon after her 
return, were taken with the disease, in all its virulence, one of the 
children dying in a few days, and some five or six others had the 
disease with its unpleasant sequela, and tardy convalescence. 
These children were never outside their own door or yard, and the 
only possible communication was as above mentioned. In addi- 
tion to this, my own little boy, as in the case of Dr. Hewetsen’s, 
climbed on my lap after my return from seeing Mrs. G.’s grand- 
children, and in the usual time the disease developed, and the child 
died in a few days. My other children also had it, but recovered, 
and the disease became general, spreading far and wide through- 
out the community. 

In the fall of 1879, when there had been no known cases of 
scarlet fever for six months at least, a woman came on a visit toa 
family in another part of my field of practice, from a place some 
thirty or forty miles away, where scarlet fever was prevalent. The 
usual result followed in the family she was visiting. Every child 
in the family—seven—being attacked by malignant scarlet fever. 
All recovered, however. The disease spread, and was of the 
most malignant type I ever saw. One bright little fellow died in 
less than ten hours after he was taken, or at least after he com- 
plained of being sick, another in eighteen hours and so on. I 
hope to be spared from ever passing through epidemics of scarlet 
fever such as I have mentioned. 

2 
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It seemed to spare neither age, sex nor “ previous condition of 
servitude.” I saw cases that were well-marked in persons as old 
as sixty years and morte, and all ages younger than that. 

I never knew a nursing child to die of scarlet fever, and regard 
the danger, other things being equal, as slight, even when malig- 
nant, after the age of puberty. Parturients, however, shoud be 
-excepted. Since that time I have never had a doubt in regard to 
the communicability of scarlet fever. 

In this connection, it may not be out of place for me to give a 
-short similar testimony in regard to diptheria. Mr. M. and his 
wife, parents of a large family, all of them at home, except the 
‘two oldest daughters, married, went on a visit to one daughter, 
married, living not far from Wheeling, West Virginia, taking their 
youngest child, a boy some four or five years old with them. 
Whilst there he contracted diphtheria, which was prevailing there, 
and died after a short illness. The heart-broken parents buried 
their baby among strangers and returned home. 

There had not been a case of diphtheria in this country for a 
long time, although scarlet fever was epidemic, but in a week or 
‘two diphtheria, in its most maglignant form, broke out in Mr. M.’s 
family, and four out of six remaining at home died. Mr. and Mrs. 
M. said they brought nothing with them that had been about the 
first child that died, so that the disease must have been carried in 

itheir own clothing. 


‘Carbuncle Treated with Oleate of Morphia.—Dr. Hibberd, 
in Indiana Medical Society, reported two cases of carbuncle as 
follows: On the 30th of April, 1884, T. N. an active business man 
of general good health, about sixty years old, appliel to me for a 

ainful swelling on his neck to the left of the ligamentum nuehe, 
a little below the line of hair. 

Telling my patient that he had carbuncle, and was likely to have 
several weeks of great local suffering and much general depression, 
I gave him some oleate of morphia, with careful instructions how 
to apply it, expressing the hope that it would do something to 
mollify the pain if nothing more, and this I did because of my ex- 
perience in alleviating other painful conditions of the skin and 
subcutaneous tissue with this preparation of morphia. It was also 
to be applied to the nodules forming near the principal swelling. 
The patient returned the next day, and quite to my surprise and 
gratification, stated that nearly all pain had ceased in the large 
tumor, all was gone from the smaller ones, and the soreness and 
stiffness of the neck had greatly diminished. On examination the 
smaller tumors were shrunken and no longer irritable, and the 
larger one had lost something of its boggy feel, was apparently 
smaller, was but slightly sore, and the skin over it was more 
natural in appearance. The application was continued, and at the 
end of three days all pain and tenderness had left the neck, the 
smaller tumors disappeared, and the larger ones had the character- 
istics of a calloused indurated swelling under the skin, about half 
the dimensions of the original tumor, and this was absorbed in 
zabout a week or more. 
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Two or three months subsequently the patient had another dis- 
t» bance near the same spot, beginning in an irritable pimple as 
the former one had begun, but a tew applications of the same 
remedy applied by my direction arrested all further development. 

On the 24th of April, 1885, Mr. J. W. G., aged eighty-six years, 
sought my advise for a tumor on the back of his neck, to the right 
of the ligamentum nuche, which was giving him much pain and 
anxiety. It proved to be a carbuncle an inch and a half in diam- 
eter, with a point of superficial suppuration on top. An inch be- 
low the main tumor was a smaller one, an irritable pimple such as 
the larger one was in the beginning. 

The swelling was of several days standing, and a part of the 
skin covering it so inflamed that I feared the oleate of morphia 
could not be used with the success that otherwise I should have 
hoped for. However, I gave him the preparation, with instruc- 
tions for its diligent and proper use, but explained to him why it 
might fail, and advised him, if he had no relief after a fair trial, 
to consult another practitioner, as I should leave for New Orleans 
on the afternoon of the next day. But at noon the next day the 
old gentleman reappeared at my office with a smiling countenance 
to give me some good news, as he averred, before I left, stating 
that the soreness of the tumor was nearly gone, the stiffness of his 
neck but trifling, and the pain so promptly relieved that he had 
had a good night’s rest, the first of the kind since the swelling be- 
gan. On examination the soreness of the smaller tumor was re- 
moved, and that of the larger one greatly diminished, and its ap 
pearance and feeling altered for the better, while the superficial 
point of suppuration was discharging but little and the surround- 
ing inflammation of the skin greatly subdued. Treatment was 
directed to be continued, and when I returned and examined the 
seat of disease ten days later, there still remained a small indurated 
nodule under the skin, but no soreness, no pain, nor other incon- 
venience, and to this condition it had been steadily approaching 
since my last previous examination. 


Chloroform Water.—In Vol. CXII, No. 4, Boston Medical 
and Surgical Journal, chloroform water—water saturated with 
chloroform—is treated editorially. The writer, in describing it, 
says that it was first formularized by Guillot, in 1884, and that 
afterward it was made the subject of a series of trials by Lasegne, 
Reynauld, and more recently, by Beurmann. It is a stable prepa- 
ration, easily prepared, and agreeable to the taste; and when di- 
luted one-half with water it is devoid of all piquancy and acridity. 
After reading and studying the above named article on the sub- 
ject, I immediately prepared some and began its use, substituting 
it for syrups in cough mixtures, and using it in all solutions con- 
taining iron. Besides its other merits, it has marked analgesic 
power. Itis an admirable remedy in nausea, vomiting, and gas- 
tralgia, and with morphia it is one of the most desirable of sedative 
cough mixtures. It is said to disguise almost entirely the taste of 
salicylate of soda, chloral, and bromide of potassium. I have used 
several gallons of it, and I am daily more pleased with it. Fora 
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long time I have been disgusted with syrup mixtures (and I be- 
lieve my patients have been also), and I shall use chloroform water 
in their place whenever I can. 

To prepare it: Take a half gallon bottle and nearly fill it with 
distilled water ; then add three or four fluid drachms of Squibbs’ 
chloroform ; cork it tightly, and shake it every five minutes for an 
hour or so, and then set it to one side until the excess of chloroform 
has settled at the bottom of the bottle, where it can be seen in 
globules. It is some hours before the excess is well settled. Sy- 
phon or decant the solution, leaving the excess of chloroform. It 
is a beautiful, clear, and sparkling preparation. Below I give a 
small list of formulas in which I am using it with great satisfaction 
also a small list from Beurmann : ’ 


R. Morphia sulph I grain 
Aqua chloroform 


M. Dose, a teaspoonful every hour in irritating coughs, also im 
nausea, gastralgia, etc. 


R. Tincf. ferri. mur 
. Acid phos. dil 
Chloroform water 


M. Dose, a teaspoonful in a half a wine glass of water before 
meals as a tonic. 


TTT TEETER RECT E CET TT Eee e Tere 
Tinct. opi. camphor........ ih beonee . 
Syrup tolu 
Chloroform water 


M. Dose, from one-fourth to one teaspoonful in therapeutics of 
infancy, 


R. Salicylate of soda sae 8 parts 
30 parts 


Peppermint water 
*Dilute chloroform water 


Mix.—Beurmann. 


R. Chloroform water.............ssseeeeseeees t3, parts 
Peppermint water 
Water...... 


M. Dose, a tablespoonful for a calmative stomach potion.— 
Beurmann. 

In the search after new remedies please try the aqua chloro- 
formi—A. D. Bundy, M.D., in Jowa State Med. Rep. 


How to Take a Pill.—A writer in Med. and Surg. Reporter 
says: Not wishing to give a history of the pill, let me say that the 
pill has been rapidly gaining ground—and deservedly so. In the 
pill we have the exact dose always at hand, it is cleanly, and we 
need not trouble with spoons and bottles; itis a preserver of drugs, 





*Half water. 





SouTHEnN MervicAL RECoRD. 3iI 


especially in the easily soluble sugar-coated form. Further, the 
bad taste and disgust left behind by some medicines, as also the 
discoloration and bad effect on the teeth are entirely avoided. 

The pill takes the medicine where it belongs, to the stomach 
and intestines. In my opinion, the pill will push to the wall a 
great many of the liquid forms in which some drugs are dispensed 
to-day. 

A very large class of persons cannot swallow a pill of any de- 
scription or make; to this class I belonged until last winter, when 
I had occasion to take chininum sulph., and by a simple method 
that Dr. E. S Hanna told me of, I was enabled to take pills as 
easily as the most confirmed pill consumer. 

Another class of persons succeed in taking pills but by a mighty 
effort, sometimes hours before taking the dose they begin to make 
up their minds, as we say, to swallow it without any ado, but as 
the hour for taking. the dose draws near they think of jellies, pre- 
serves, prunes, etc., in which to more easily swallow the pill, and 
even then how often does it end in failure ? 

The modus operandi of Dr. Hanna’s method which I had tried 
with complete success on many patients, who were taught by their 
former experience that it was impossible for them to swallow a 
pill, at least, in the ordinary way—~s fo place one or more pills un- 
der the tongue. I repeat, to place one or more pills under the 
tongue, then take a mouthful of water or other liquid and swallow 
(just as in the act of driking); this done, look for the pill. Inva- 
riably the “I-can’t-take a-pill-patient” is astonished, and some- 
times he investigates the mouth with his fingers to reassure himself 
if he has really swallowed the pill. 

The success—secret—as you wish, lies in the fact that in the act 
of drinking the tongue curves back upon itself, the pill, taken by 
the force of the current, is imperceptibly washed down the ceso- 
phagus. 

I suggest that the druggists in this as in other countries will 
have the directions, as above, “how to take a pill,” printed on 
every prescription label intended for pills. 

Further, for this country, I would propose these directions be 
given in German as well as in the English language. 

Further, I suggest that every editor of a newspaper, in this, as 
well as in other countries, under whose notice this may chance 
to come, will give this simple method, how to take a pill, a space 
in their paper, and thereby do a large class of readers a real ser- 
vice, which they will receive with grateful recognition. 


A New Treatment for Goitre.—The new treatment used 
by Dr. A. Weiss (Berlin klin. Wochenschrift, No. 2, 1885), is the 
application of heated points to the surface of the tumor. By 
means of a Paquelin apparatus with a pointed iron, he makes 
punctures about one centimetre apart, the iron being at a white 
heat. The burns result in little scabs of one to three millimetres, 
which fall off in a few days, leaving behind them cicatrices which 
are at first red and then white. If the iron is at a white heat 
there is but little pain, and the consecutive treatment consists sim- 
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ply in covering the wound with a layer of wadding. ‘The opera- 
tion is repeated every six or eight days until the disappearance of 
the goitre, which requires, according to circumstances, from six to 
twelve applications. At the same time a little iodide of potassium 
is given, but this is not essential. This treatment is particularly 
beneficial in endemic parenchymatous goitre ; in cystic goitre it is 
not so much so. Sometimes during treatment the goitre ceases to 
diminish ; he then applies, immediately after the operation, a layer 
of vaseline over the burns; in this way suppuration is set up 
under the scabs, which hastens the cure. In explaining the cura- 
tive action. Dr. Weiss considers that the heated points provoke an 
excitation of the terminal nerve filaments, which cause a contrac- 
tion of the muscular coat of the vessels, resulting in an arrest of 
nutrition and atrophy of the hypertrophied glandular substance. 
In one case where the goitre was so covered by a net work of 
large vessels that Prof. Luke could not administer an injection of 
iodine or arsenic, Weiss observed, after four or five applications 
of the heated points, a dimunition in the calibre of these 
same vessels, which became normal. In this same case 
he applied the heated points to a greatly dilated vein in the axilla, 
and the next day noted a diminution in its volume. He is inclined 
to use this treatment in other affections ; as catarrh, affections of 
the pleura. In one case of laryngo-tracheal catarrh, an absolute 
extinction of the voice of several days’ standing was completely 
restored by one application of the heated points—JZed. Progress. 


Cholera Inoculation.—The idea that a disease, one attack of 
which is well known not to destroy susceptibility to future attacks, 
can be prevented by inoculation with any possible preparation of 
its efficient or specific cause, is so contrary to the simple rules of 
induction, or in other words, to “common sense,” that one feels a 
degree of surprise that any intelligent medical man should waste: 
his time in experimenting on the subject. But it appears that 
nothing is so extravagant or absurd, especially if connected with 
the modern germ theories of disease, but that it may find advocates 
willing to experiment wherever they can find deluded subjects 
willing to be used for that purpose. That one attack of genuine 
epidemic cholera does not afford the individual immunity from sub- 
sequent attacks of the same disease is well known to all who have 
had practical experience with the disease. A correspondent of 
the British Medical Journal, of June 27, writing from Valencia, in 
Spain, says: “I know people at home and abroad, and have pa- 
tients here, who have had it twice and thrice, and some have died 
of it after one attack.” Yet the same writer tells us that a Dr. 
Ferran claims to have taken the genuine Koch bacilli from the in- 
testines of a patient who died of cholera in Marseilles last year, 
and by cultivation has discovered the “basic cell of the comma- 
bacillus.” 

These basic cells he has called “ peronospora Ferrani; and it is 
by inoculation with these that he claims to protect the people 
against a liability to be attacked with the cholera. The same cor- 
respondent states that in the city of Alcria alone, some 6,000 or 
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7,000 persons were inoculated and re-inoculated by Dr. Ferran 
and his assistants, who claim that it produces no severe or danger- 
ous symptoms, and secures to the re-inoculated entire immunity 
from attacks of cholera. But the correspondent tells us that cases 
of “ phlegmonious erysipelas, septicemia, and death,” following the 
re-inoculations, have already come under his own observation. 
And so far as prevention of cholera attacks is concerned, subse- 
quent observations have shown that wherever the disease has pre- 
vailed, it has attacked the inoculated as readily and fatally as the 
uninoculated. It is stated in the secular papers of July 18, that 
“every one of forty-seven nuns who were inoculated by Dr. Fez- 
ran has since died of cholera.” It has been stated several times 
that the Spanish government had forbidden the further operations 
of Dr. Ferran in that country, but it appears that he still finds de- 
luded victims willing to submit to his futile and somewhat dang- 
erous experiments.— Four. Am. Med. Association. 


Prostatotomy —C. A. Harmon, M.D., in Medical Age, says : 
This is an operation which I believe has not been advised or at- 
tempted; yet, when we consider the great number who die from 
hypertrophy of the prostate and its sequele, there would seem to 
be a demand for some mode of relief. 

When the hypertrophy obstructs the flow of urine, all authori- 
ties advise the use of the catheter, and the instruction of the pa- 
tient in the manner of its introduction. My observation has been 
that when the use of the catheter becomes frequently necessary, 
life is drawing near its end, catheter fever or cystitis stepping in 
to close up the case. 

This disease is the cause of much suffering and the loss of many 
lives of men, who, could it be cured, would be good for ten or 
twenty years of active business life. Ovariotomy has saved the 
lives of many women, why not prostatotomy save the lives of 
many men? The operation is simpler, the peritoneum not being 
opened, and drainage easy. 

The first steps in the operation will be the same as in lithotomy. 
When the gland is reached you will proceed according to the ex- 
tent to which you wish to carry the operation, but as in most sub- 
jects the gland surrounds the urethra, making it impossible to re- 
move it all, and as the middle or false lobe is the offending part, it 
will only be necessary to remove that part, which can be done by 
making your incision down to and through the. prosterior portion 
of the isthmus connecting the lateral lobes to a point beyond the 
point of entrance into the urethra of the ejaculatory ducts (very 
important ducts even to men of fifty or sixty years), then from the 
bottom of this incision make a V by two incisions, inclosing the 
middle lobe,; then peel the lobe out of its capsule. This lobe has 
— thin capsule, but it is very strongly reinforced by the blad- 

er. 

The vessels encountered in this operation are the internal pudic, 
vesical and hemorrodial—all small. The injury done to the vessels 
will, probably, by the diminished blood supply, arrest the growth 
of or cause the atrophy of the lateral lobes. 
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Living in a small city, it may be some time before I will have 
an opportunity to put the operation to a practical test; but it looks 
to me feasible, and I will claim the credit for its origination if no 
one else antedates me. 

Years ago, to my medical associates, I spoke of the feasibility 
of tapping the pericardial sac and the ventricles of the brain, but 
made no record of the same. They have since become recognized 
operations.— Medical Age. 


The Abortive Treatment of Typhoid Fever with Naph- 
thalin.—L Gotze, in Reitchr. fur Klin. Med., 1885, No. 1, (Cen- 
tral blatt fur Klid. Med.) reports the use of naphthalin in a local 
epidemic of typhoid fever. Thirty-five cases in all were treated 
with the following results. With the exception of three cases 
treated with the drug, enlargement of the spleen was not noticed. 
The remedy was administered in doses of 15 grains, and 75, 90, 
and even 105 grains daily were received by the patients. Other 
remedies were substantially not administered. 

The napthalin employed was that directed by Rossbach, the 
purest resublimated with the oil of bergamot. During the course 
of the disease all the patients received over 1,050 grains. 

Untoward effects (with one exception, in which napthalian in- 
toxication was exhibited chiefly in the form of brain depression, 
which was readily relieved by soda sulphurata,) were not ob- 
served. 

The course of the disease, on the whole, was exceptionally fa- 
vorable, and the intestinal symptoms—diarrheea, pain in the ceecal 
region—was favorably influenced. In three cases the disease ap- 
peared to be generally shortened by the drug. 

Other cases through its use became abortive in from six to ten 
days, in some others the fever did not continue more than sixteen 
days. Ina final series of cases the process of the disease was not 
shortened, but the period during which marked elevation of tem- 
perature was maintained was curtailed. Three cases died from 
serious complications. 

In cases in which antipyrin in apyretic doses failed to reduce 
the temperature, napthalin produced such effect, as was proven 
by several trials always with the same result—JZed. News. 


Reduced Iron in the Treatment of Anzmia —Dr. John 
W. Martin, of Sheffield, England, states in the Medical Press and 
Circular of December 3rd, 1884, that for some time he has been 
using reduced iron in the treatment of anemia with the greatest 
success, and thinks that it is one of the most powerful remedies 
which we possess in restoring the condition of the blood in all 
anemic states of the system. He has employed it chiefly in chlo- 
rosis, amenorrhea, chorea and enlargement of the spleen follow- 
ing intermittent fever, and states that with the exception of those 
cases in which the impoverishment of the blood has been due to 
nursing, the cases in which he has found this form of iron most 
serviceable are those of young girls and women of chlorotic ten- 
dencies, and in women who have reached the change of life, in 
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whom, beyond an unexplainable failure in the powers of nutrition, 
no organic disease is discernible. According to him, administra- 
tion of this drug has been followed by symptoms of improvement 
within forty-eight hours, and the patients have steadily progressed 
to convalescence without change of treatment. When a tendency 
to constipation is present this may be best overcome by the use of 
the following mixture: 


R. Magnesii sulph 
Magnesii carb 
Tr. nucis vom 
Sp. amm. aromat 
Tr. cardamomi, 


M. 3 i bis die. 


The iron is usually given ir the form of a pill, of which the in- 
gredients and the strength of their dosage may be varied as cir- 
cumstances may demand. The following prescription is that 
which he has found most serviceable : 


R. Ferri redact 
Ext. nucis vom 
Ext. quassiz.., 


M. ft. pil. no. xij. 
S. One to be taken three times a day at meal times.—¥r. Am. 
Med. Association. 


Painless Removal of Toe-nail.—Dr. F. Peyre Porcher (Med. 
News, July 11, 1885), reports a case in which the instillation of a 
four per cent. solution of hydrochlorate of cocaine, from the point 
of a hypodermic needle upon the slightly raw surfaces on each 
side of the ingrowing nail of the big toe, was perfectly successful 
in producing complete anesthesia; a rag wet with the same solu- 
tion being kept pressed against the upper surface of the toe and 
three injections of the same solution being made subcutaneously 
at the base of the nail. Probably not more than ten or fifteen 
drops in all were received and absorbed. After the lapse of fifteen 
minutes the narrow blade of a fine pointed pair of scissors was 
passed under the nail, which was divided to the matrix, when the 
two portions of nail were forcibly extracted without causing any 
suffering. 


Atonic Dyspepsia.—Dr. Preston, at Baltimore Polyclinic, 
{Maryland Med. Journal), says: Various experiments have been 
made in the treatment of Atonic dyspepsia, which is by far the 
most common form of indigestion met with at the Polyclinic. 

The alkaline treatment, even in cases where acidity was marked, 
‘was soon discarded as being only temporary. Sometimes the com- 
bination of a simple bitter, as tincture of columbo with soda bi- 
carbonate, acts well for a time. Pepsin has proved of little value 
in adults unless given in quantities larger than most dispenaries 
can afford, or than a patient will take. 
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The most generally useful drug is strychina in the form of tinct. 
nux vomica. This can be given in much larger doses than it is. 
prescribed. For many of the cases the initial dose was gtt. x to: 
xx t. i. d. with as much acid hydrochlor. dil. This given before 
meals in cases where the normal acid is in excess, and after meals 
where it is deficient in quantity is of inestimable service. It is by 
no means a new treatment, but after a somewhat careful and ex- 
tensive experience with it, it has proved the most satisfactory. 

In some of these cases where, in addition to the ordinary symp- 
toms, there is pain, a very good plan is to add to the above, m i to 
iii of acid hydrocyanic, dil. 

This drug seems to havea peculiar sedative action upon the 
terminal nerves of the stomach, and will be found useful in various 
painful affections of this organ. 

Many of these cases improve rapidly on iron, and the best way 
to overcome the unpleasant effects whiceh often prevent its use is. 
by combining gr. x of pot. brom. with gtt. x to xx of the tincture 
of the chloride. 


Tamponing the Nasal Fossz with Plugs Soaked in Tur- 
pentine.—Dr. L. Bodier, in the Jour. et de Chir. Pratique for May 
1885, praises this as a simple and efficacious process which he has. 
often employed to arrest nasal hemorrhage. This method occur- 
red to him after a case in which he had used Belloc’s sound and: 
plugged the nares so effectually that for ten days the blood, not 
being able to escape anteriorly or posteriorly, welled up through 
the lachrymal canals ; two little streams of blood running down 
the cheeks for about eight days. The case was one affected with 
slight fever, but resulted in the formation of petechiz, intestinal 
hemorrhage and death. Comprehending from this that tamponing 
alone would not suffice, and satisfied of the insufficiency of per- 
chloride of iron, he made a tampon of small balls of wadding 
attached to each other by a string like the tail of a kite (in other 
words, the old classic vaginal tampon), soaked the balls in turpen- 
tine, squeezed them afterwards, and filled the anterior nasal fosse 
with them, without regard to the posterior fosse, which remained 
open. The heat causes a part of the turpentine to vaporize, and 
the most inaccessible folds of the fosse come under its irritat- 
ing influence, and by this means he has treated successfully twenty 
or more cases under diverse circumstances—Fournal American 
Medical Association. 


Hygrine or Cocaine.—Cocaine, the wonderful drug which 
anzsthetizes mucous membranes, and has simplified many minor 
operations on the eye, is very costly. Hence, we must not be sur- 
prised to hear that, Paris at all events, the manufacturers endeavor 
to obtain as much of the alkaloid as possible by submitting the 
coca leaves to a second process of exhaustion. The result is very 
similar to that which follows attempts to make a second infusion 
out of already exhausted tea leaves. Certain subtances are ex- 
tracted which are not cocaine, but have nevertheless a remarkable 
effect on the pupil, causing it to dilate ina marked manner. These 
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substances are derivatives of hygrine, most of which are mydri- 
atics. Eserine is not an efficient antagonist to atropine, but it is. 
to these derivatives of hygrine. Our readers may have observed 
that different observers have made different statements with regard 
to the action of cocaine on the pupil. Some have asserted that 
cocaine has a powerful mydriatic effect, which others have not 
noticed. This difference may be explained by the above mentioned 
facts.—Lancet, May, 1886. 


Sulphate of Magnesia in Dropsy.—In treating a very severe: 
case the past spring, I found myself at the end of my list of rem- 
edies, and the patient not cured. There was a marked impair- 
ment of the heart’s action, enfeebled kidneys, an enlarged spleen,. 
and an active liver. The patient had improved some on digitalis, 
less on Convallaria, had been benefited by Santonine, had been 
injured by sulphate of manganese—a remedy that had cured him 
of the same trouble some years before—had exhausted the virtues 
of Elaterium, and now I wanted something more. 

I stated the case to Prof. Locke, and received reply: “I have 
found that an infusion of digitalis is much better than the tincture. 
Of all the remedies I have employed to obtain a hydragogue action 
on the bowels, none has given meas much satisfaction as teaspoon- 
ful doses of sulphate of magnesia, taken in small portions of wa- 
ter.” 

The result was as described—“a tolerance of stomach and bow- 
els for the epsom salts to hycragogue catharsis, that had not been 
obtained for other medicines,” the infusion of digitalis having a 
better action upon the kidneys than the tincture. With the two 
we have a cure in a protracted and seemingly incurable case. 


Corrosive Sublimate in Veneral Warts.—A correspondent 
writes us that having been advised to apply a solution of one grain 
to the ounce of corrosive sublimate, to a case of veneral warts 
which came under his care, he found after the application through 
a mistake a solution of ten grains to the ounce was applied. The 
result was so satisfactory that he determined to still further in- 
crease the strength, and on his next case he made the solution of 
twenty grains to the ounce with excellent results. He now also 
applies this solution to chancres and chancroids, and also to indo- 
lent ulcers of the uterus, and is highly satisfied with the results. 
He has never witnessed the slightest symptoms of mercurial poi- 
soning from this treatment, and does not believe that the applica- 
tion of corrosive sublimate in this strength is liable to be followed 
by absorption —Medical Age. 


Cold in the Head.—Dr. J. L. Davis says that in a case of com- 
mon cold in the head he has used the following with complete 
success: Half a grain of tartar emetic is dissolved in four ounces 
of water, and a teaspoonful of this is given every fifteen minutes 
for four doses, and then hourly, and after that every three or four 
hours. The disease is often cured in the course of one day.—JZed. 


World. 
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Piles and Fissured Anus.—No pain is more atrocious than 
that of hemorrhoids, especially when accompanied by fissured 
anus, and any remedy which promises relief in such cases is hailed 
as a godsend by not only the patient, but by the physician who is 
so unfortunate to ever have had charge of acase. For this reason 
the thesis of M. Pauzet, recently sustained in Paris, and published 
in the Paris Medical, will have more attractions than these usually 
possess to the general medical reader. Briefly stated, it claims 
that 2 3-grain pills of the extract of capsicum annum, taken every 
morning and evening, will calm the pains and cure the disease. 
M. Pauzet refers to Drs. Dujardin Beaumetz, Constantin Paul, and 
others equally noted, for confirmation of his statement. 

The following is the treatment of a case in detail, as reported 
in the Paris Medical: The patient, a woman, was ordered two 
pills of extract of capsicum annum of 3 grains each, every morn- 
ing and evening. On going to bed she took a small dose of salts 
or a podophyllin pill, and in the morning before going to stool she 
injected the lower bowel with warm eau de guimauve (marsh- 
mallow). In five days natural functions were reestablished with- 
out pain —Vational Druggist. 


Morphia in Cholera Infantum.—Dr. Spencer M. Free, of 
Pennsylvania, writes in the American Journal of Obstetrics, claim- 
ing that true cholera infantum (not the other bowel difficulties, 
improperly called cholera and infantum) is so similar to sporadic 
cholera of adults, commonly known as cholera morbus, that the 
same principle of treatment was suggested to his mind. 

He reports cases occuring in children from one to two years old 
in which he gave morphia, either hypodermically or dry upon the 
tongue, followed by the same prompt and beneficial effects ob- 
served after the administration of morphia in the disease in adults, 
namely: sleep, rest from vomiting, and diarhea. “Nature is 
afforded an opportunity to recover its balance.” He insists that 
the dose must be large enough to produce full physiological effects, 
and it must be given, hypodermically or dry, on the tongue, other- 
wise the little patient will vomit, if given in solution. 

He has given as high as one-twelfth grains dry on the tongue to 
a child fifteen months old—Auffalo Med. Fournal. 


Tannic Acid Injections in Cholera.—During the recent ex- 
ceptionally severe epidemic of cholera at Naples, Prof. Cantani 
proposed combating the preliminary diarrhoea by warm tannic 
acid enemata. The practice was largely and successfully adopted. 
Dr. Vincenzo Vitone has just published, in Il Morgagni, for last 
month, his results with that method of treatment at the cholera 
orphanage at Antonio a Tarsia. The disease was promptly 
arrested in a large number of cases. The following clyster was 
administered: Warm water, 400 grammes; tannic acid, two gram- 
mes; gum arabic, fifteen grammes; laudanum, five drops. In 
adults Dr. E. Villani has injected, per rectum, as much as fifteen 
grammes of tannic acid in two litres of warm water, with invari- 


ably good results—V. 2. Med. Times. 
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Chancre.—The rapid cure of simple non-infecting chancre has. 
attracted much experimental inquizy among specialists. Ricord 
gives preference to a 15-grain solution of nitrate of silver in water. 
Fournier endorses Ricord’s silver solution, and recommends ferric 
potassic tartrate, 10 parts to 100 of water and iodoform. Von He- 
bra, of Vienna, successfully treats chancre in four or five days by 
the topical use of salicylic acid. The method consists in cleansing 
the parts thoroughly with tepid water and soap, especially where 
lead, zinc, or silver has been employed, covering the sore with sal- 
icylic acid powder, and retaining it in place with adhesive strap.. 
These dressings sre renewed once or twice a ‘day as occasion re- 
quires. The advantages claimed for this method are the prevent 
ion of chancrous buboes.—Dr. Thomas, Med. Soc. California. 


Treatment of Intermittent Fever by the Intermittent 
Current.—A. Ch. Grigorjew and A. G. Musikantow (Russkaja 
Medicina, 1884, Nos. 29 and 30), treated obstinate cases of inter- 
mittent fever of quotidian and tertian type by faradization of the 
spleen in a horizontal and vertical direction, seven and a half min- 
utes each. They obtained out of twenty-six cases eight cures. 
without resorting to any other medication. Twenty other cases 
were treated, the patients taking the electrodes in their hands. 
Seven of them got well without other treatment. In those cases 
where the spleen was locally faradized, a permanent diminution of 
the size of that organ was observable, even in those cases where 
no cure was effected.—Alienist and Neurologist. 


Irritable Bladder in Old Men.—Nervous old men often suffer 
a martydom from a form of irritable bladder which is not depend- 
ent on organic disease. If they take a little more wine than usual, 
or a richer diet, or become worried and irritable in mind, they will 
be called upon to micturate oftener than usual and in the night. 
The state of urine causing this is generally dependent upon the 
stomach being a little “ out of order,” and a few doses of liquor 
potasse or bicarbonate of potash, after meals, a mild sedative and 
a gentle purge, will often remove the trouble. Sometimes a small 
dose of blue pill or calomel cures him at once. If obstinate, an 
opium or henbane suppository is of use. 


Salt Baths in the Treatment of Fever.—Rabinowitsch 
(Wratsch; Dtsch. Med. Ztg.) reports the result of the treatment 
in the cases of sixteen patients, who received in all one hundred 
and forty-one baths. He says that not only did the addition of 
salt to the water cause a greater reduction of temperature, but the 
pulse and respiration were improved and the patients felt much 
stronger than was the case after the use of fresh water—MV. 1~ 
Med. Fournal. 


Buzzing Noise from Quinine.—It is said that “ the distress. 
ing ear-symptoms produced by the administration of quinine or 
salicylate of soda are counteracted by the addition of small doses 
of ergot to the mixture.”— Medical World. 
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Piles, their Hypodermic Injection.—Dr. J. W. Girard (Med. 
Bulletin ) says that he has used hypodermic injections for ten years 
in treating piles, treating about two hundred cases without a single 
failure, or return of the tumor. He takes one part tannic acid, two 
parts carbolic acid, and eight parts of glycerin. With this mixture 
he injects each pile separately, and in a few days they slough 
away and generally heal kindly under dressings of carbolic cerate. 
If there be much constitutional disturbance he controls it with a 
steam bath or a hot sitz bath.— Detroit Lancet. 


Peculiar Results of Bee-Stings.—In the Cincinnati Medical 
News, October, 1884, Dr. E. A. Cobleigh, of Athens, Tennessee, 
calls attention to some peculiar phenomena that resulted from the 
sting of a bee in the case of his own children. In one case, a 
sting on the thumb was followed by extensive urticaria on one side 
of the face, neck and shoulder ; while, in a second case, a sting on 
the ball of the great toe of the right foot-was followed in a few 
minutes by an cedema of the left side of the face, which persisted 
for twelve hours or more, and then gradually disappeared.—lV. 7. 
Med. Times. 


Paralysis Agitans.—Dr. Preston, at Baltimore Polyclinic, Md. 
Med, Journal, reports a case of paralysis agitans in a man aged 69 
years, was very much relieved by a month’s treatment with potas. 
brom. The case was of five year’s standing, and was gradually 
getting worse; while -under treatment he regained strength, and 
the tremor was diminished to such an extent that the man said he 
was not incommoded by it any longer. 


It has been discovered, by experiments with dogs placed under 
the influence of morphia even to coma, that the hypodermic 
injection of a solution of theine is almost an instantaneous antidote, 
neutralizing the effect of the narcotic and reviving the animal after 
the action of the heart has become imperceptible. Caffeine pos- 
sesses similar properties, but is less immediate in its operation.— 


Louisville Med. News. 


If a saturated solution of hydrochlorate of cocaine in strong 
nitric acid be applied to the skin, instead of the painful smarting 
of the acid alone, a slight pricking sensation is the only sensory 
effect produced. An eschar is formed, but takes a longer time to 
appear than if the nitric acid be used alone. These results have 
been obtained by Messrs. Randolph and Dixon.— Pharmaceutical 
Fournal. 


Sugar in Phthisis and Dysentery.—Dr. Vildosola, in a 
Habana Medical paper, states that cane sugar is valuable as a diet 
in consumption and chronic bronchitis; also in dysentery, and 
even in dyspepsia. He says that dysentery, which cannot be con- 
trolled by ipecacuanha and other remedies is frequently found to 
yield to sugar-cane in a state of fermentation when chewed.—Zonz- 
don Lancet. 
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SCIENTIFIC ITEMS. 


A New Swedish Invention.—The Swedish civil engineer, 
A. F. Westerlund, of Stockholm, has lately obtained letters patent 
of the United States for a very useful invention within the chemical 
and technical branches of science. It consists in the production 
of an almost incombustible coal, which stands between the graph- 
ite and the diamond, and is consequently named diamond coal. 
Its production is very simple and inexpensive, and the invention 
-so important for both hygienic and technical purposes that it can 
almost be looked upon as the Columbian egg. This invention can 
be divided into two branches, one tor hygienic and the other for 
technical purposes, which latter have not yet been fully compiled. 
The hygienic part is based principally upon the production of a 
coal in felt form, which through its antiseptic properties has cre- 
ated quite a sensation within the medical fraternity, both here and 
abroad. It is known under the name of carbon wadding. The 
highest testimonials of the first military surgeons of Sweden have 
been gladly given to the carbon wadding, and it has been intro- 
duced into the principal hospitals in London. It can be made 
from any vegetable substance, such as moss, hay, straw, cotton, 
‘paper, cork, wood shavings, etc.-—Scizentific American. 





Climatology of the Puget Sound Country.—The inland 
waters of Washington Territory, Puget Sound, and its tributaries 
are frequently called the Mediterranean of the Pacific Coast, and 
justly so, for they are equally exempt from equinoctial storms. 
Since the Weather Bureau was established on this coast, the high- 
est wind has reached a speed of only about forty miles an hour. 
During an observation of thirty-one years, the lowest temperature 
ever recorded was 10° above zero. The highest for the same 
length of time was below 90°. But in the interior and near the 
mountains, even but a little above the sea level, there are greater 
extremes of heat and cold. 

On this northwestern coast there are no extremes of cold in 
winter or of heat in summer.— Scientific American. 


A New Use for Toads.—The latest and most ingenious way 
of getting rid of roaches and water bugs we have hear: of, is re- 
lated of a citizen of Schenectady whose kitchen was infested with 
them. 

A servant, hearing that toads were an antidote, caught three 
ordinary hop toads, and put them in the kitchen. Not a roach or 
water bug, it is stated, can now be found in the house. The toads 
have become domesticated, never wander about the house, and are 
so cleanly and inoffensive that there is no objection to ‘their 
presence. 

Another use for toads is to employ them for insect destroyers in 
the garden. They are determined enemies of all kinds of snails 
and slugs, which it is well known can in a single night destroy a 
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vast quantity of lettuce, carrots, asparagus, etc. Toads are alse 
kept in fineyards, where they devour during the night millions of 
insects that escape the pursuit of nocturnal birds, and might com- 
mit incalculable havoc on the buds and young shoots of the vine.. 
In Paris toads are an article of merchandise. They are kept im 
tubs, and sold at the rate of two francs a eozen.—.S. American. 


Animal Eccentricities.—If a man begins to save against his. 
old age, we call it thrift, and praise him as a small capitalist who 
s giving hostages to fortune; but if a dog accumulates a store of 
bones or food, we look upon him as indulging in dangerous ca- 
prices, which may end in the necessity of putting a bullet through 
his head. There may be exceptions here and there. Sometimes 
you will find an old lady who will protect eccentricity in a parrot, 
a magpie, or a jackdaw, as a bird that has a right to a certain free- 
dom of movement in return for its entertaining attempts at con- 
versation. But, on the whole, there is no sterner standard of con- 
ventionality than that which we enforce on our domestic animals. 
Pet dogs become perfect bigots in favor of the usual, and perse- 
cute any attempt to deviate from it on the part even of a more 
powerful and less favored colleague, as the Inquisition persecuted 
heresy, or as the court of Russia Nihilism. ‘lhere is nothing equalk 
to the indignation of an in-doors dog at any invasion of the pri- 
vacy of the drawing-room by an out-doors dog, and nothing more 
melancholy than the servile apologies which the big dog will 
make to the little one, for even proposing to break through the 
animan etiquette of the house—Pofular Science Mothly. 


A Surgical Instrument has been patented by Mr. John S& 
Poynor, of Walnut Springs, Texas. In a head rod a series of 
springs is held with their inner ends to turn in such a way as to 
make an improved device for extracting foreign bodies from differ- 
ent parts of the body, and one which can be used as a probe.— 
Scientific American. 


A Life Saving Apparatus has been patented by Mr. Olney 
Arnold, of Pawtucket, R. I. Combined with a kite is a small 
boat, carrying a spool or bobbin with a life line, on one end of 
which is made fast to the shore, the boat being so made as to adapt 
it to increased or diminished resistance-in the water, and so it can 
be guided out of alignment with exact direction of the wind.— 
Scientifc American. 


A Slicer has been patented by Mr. Daniel J. Gilchrist, of New- 
ark, N.J. Combined with a slide carrying a blade is a board held 
to the slide by links and an angle lever, a rod being connected 
with the angle lever by means of which the board can be moved 
a greater or less distance from the edge of the blade, and the de- 
vice readily adjusted to cut slices of any desired thickness. 


A Machine for straightening match splits has been patented 
by Mr. William H. Wyman, of Oshkosh, Wis. 











a 
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PRACTICAL NOTES AND FORMULAE. 


For Vomiting, Cholera, Etc.— 
Dr. J. W. Trader, of Missouri, writes— 
Editor Southern Medical Record : 


As there seems to be some points not well understood, in my es- 
say before the Missouri Medical Association, at our annual meet- 
ing in St. Joe, Mo., in May last, I submit the following as my for- 
mula for the “ Cholera Mixture” : 


R. Glycorol of carbolic acid,... ) 
Glycorol of chloroform..... 
Tincture of opii ........... 
Tincture of matico......... ee vee ts Aaa 3 j. 
Aqua camphora .......... ° 
Aqua menth pip........... 
Aqua menth virid.......... 








Sig: Fifteen to twenty drops in hot water, every five to ten 
minutes until relief is obtained. 

The tormula for the glyceroles are as follows : 

ee ee errr emehesnns tae sha soe a 

Glycerine..... Lahe ag amnion sh a anoe Rarinn # Sra mi ZV. 

Put into a sixteen-ounce bottle and shake until a perfect mixture 
is obtained, which will require some time. There should be no 
subsidence of the chloroform when the mixture is perfect. 


Be ere ree Bi. 
Ns ink ce. wine iw, Fires gdb RRR RES oh ORD 3 vi. 


Mix as above for the glycerole of chloroform. 


I want to say this much in addition, for the benefit of my pro- 
fessional brethren, especially those of the South, where gastric dis- 
turbances are probably more prevalent than in the North: That I 
have never failed to relieve a case of vomiting, depending upon 
faulty nutrition. I have had no experience with it in cases of re- 
flex disturbance, as the vomiting of pregnancy, etc., but firmly be- 
lieve that it will not only relieve but cure a majority of the gases 
depending upon the cholera microbe—cholera morbus—and will 
prove a great boon in epidemic cholera. 

An yfurther information that I can give is at your disposal. 


Earache.—It is affirmed that a few drops of a 4-per cent. solu- 
tion of cocaine put into the external meatus will promptly relieve 
the pain of that exceedingly annoying affection, the earache. 

3 
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Application for Inflamed Surfaces.—Dr. Anderson, of 
London, gives the following as the most valuable application for 
inflamed surfaces that he has ever tried : 


tr tr. ee ee eee 100 grains 
MINN iid Badia d vase STEM rapes eo 14 drachms 
EE Sit iwke’ . Galpwanba.veae’s 9 Abe oa 5 drachms 
PUR G S550 0. Seas eu bn winch oiis sashe fous 15 drachms 
NON, a. wics wos. cow donk don esl mj. 

M. —Medical Compend. 


For Burns.—The following is recommended by Dr. Bond as a 
topical application for burns and for the lubrication of catheters - 


Bb EN NE sain ouch es 4.49 Sijsid oinigy ceaicngrsas 15 grains 
co ne OEE EEL ETT COREE LCT TE EET OL ee 1 drachm 
NNN Kae heise hes Mikael ced ch Oe wy ons I ounce. 


M. Sig. Apply.—dMed. Comp. 


od 

Salicylate of Potassium in Acute Rheumatism.— Dr. E. 
L. Miller, in the Therapeutic Gazette, says that he has been using 
salicylate of potassium in cases of acute articular rheumatism with 
much satisfaction. In cases where the salicylate of sodium caused 
intense nausea and vomiting, the potassium salicylate was substi- 
tuted with a disappearance of the gastric irritation and a marvel- 
ous improvement in the condition of the patient. In one case, 
after twenty-four hours’ use of the potassium salts, the joint pain 
ceased, and the temperature ‘fell ‘from’ 104:2° to 99.62. He also 
says that it is of benefit in the fermentative diseases of the stom- 
ach. The formula he recommends is as follows : 


R. Acidi salicylatis, 
entail hicer “4 MP VIG Shoe Han ee. dh edt BV 
ah ene ed asda Ns ss veh en's CUS VS So SHORE Zij 
Solve et add: 
ICE, CIE ON iy Be ios aeg v5 5 om bie dpe passes’ 3ij 
MMS penta weee meen 5 $4> <n0)9.09996 9.5.50 ¥ak} 31) 
Pe Te Ch Mn se nipaekssap2c0ece ene caes Ziv. 


M. Sig. -A teaspoonful every three hours, well diluted. 


Stimulating Anodyne Liniment.—Dr. N. G. Willis, in Mew 


England Medical Monthly, says the following has proved itself 
very useful in my hands where a stimulating anodyne liniment is 


desired : 


R. Chloroform, 
Tict. aconite leaves, eh ee ee he Re Re ee eee 3ss 
ee of ore ' eee moe Te Ee Raa RE ek eae 3ij 
quz ammonia, 
Tinct. hyosciamus, | ,, “a 
Tr. capsicum, en gy ee a ae ee a a ‘ 


; 0. Co. 
Tr mens POM SS Ns IN AGH CL HE ea 3V 
Tr. arnica, 





— 
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Nocturnal Emissions.—Dr. T. L. Lallersteat writes: I notice 
a query on the above subject in August number. I cannot say 
what that prescription will do, but here is one that I have never 
known to fail: 


eS ea ee eee ree grs. 6.40 
Bi GEhy QOMORNORD, cao oe caps os ae pop epany gtts. 2.50 
ZIMOl VOR FE i gtts. 1.28 
NE Sh Oh Re ao os Ga cia nds va eteaess oj. M. 


Dose—a tablespoonful at 8, 4 and 12, and on going to bed take 
a glass two-thirds full of water. 


‘A case of aggravated dyspepsia with constipation was, by Prof. 
Da Costa, given : , 


RK. Tinct. capsici...... SAE ey i aS Be Sa ES 1 drop 
Se SE RS ia 5 vrreweaid sack os + ek ne 64 oe 8 drops 
Pe I is at nn ess as seamen ti inaencie 1 drop 


M. Sig—Ter die. With gr. 1-5 aloin at bedtime, and avoid 
starchy diet—Peorta Med. Monthly. 


Prof. Bartholow says that for hemoptysis “ ipecacuhana is a re- 
markable physiological remedy.” In a case at the clinic it was 
given in combination, as follows: 


R, Ext. ipecacc. fluidi, 
Ext. ergot. fluid, \ aa Pa. anata eats »eeeee5 drops 
M. Sig.—Tablespoonful as required.— Peoria Med. Monthly. 


The following combination, Prof. Bartholow’s, for asthamatic 
attacks, has been found very useful : 


Bi He nee Te iia is as He eae eae 43 
ee ep ere er Ter yar mat 2 dr. 
Bix. etetems: Cae «ois osc oes Liwtiasvetese ee 1 dr. 
PORN SNR in ace i pb et nak eoabweateende dav’ 3, dr. 
RUE 6:25 pei a ois 08a Vena Linn twnemaniodiotios 23 


.M. Sig.—Tablespoonful as required—Peoria Med. Monthly. 


Dr. Horace Dobell says the following formula is one of the most 
satisfactory he has ever tried in constipation : 


TRONS nkneeeknasg seemed ys cieaeeeaen 2 gr. 
EGMORee OF GINNNE 5. 6... ca viecesie lene sa54 2 dr. 
Alcohol. ..5 6... pen aontacebvaers feet cal eee 23 


M. Sig: A teaspoonful at bedtime, in a wineglassful of water, 
nightly, or every second or third night.—Jnd. Med. Four. 


Antidote for Rhus Poisoning.—Old sour butter-milk or lactic 
acid applied frequently to the parts affected will quickly antidote 
the rhus poisoning. Have used it frequently — W. D. Gentry in 
Medical Investigator, j 
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EDITORIALS AND MISCELLANEOUS. 


t" Notice.=== Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly. 


Dr.-SeEArRcy DEAp.— We are pained to learn of the recent death of one of 
our esteemed subscribers, Dr. D. B. Searcy, of Bolingbroke, Ga. He was in 
his seventy-seventh year, and died of heart disease. 


THE INOCULATION FOR CHOLERA, introduced by Dr. Ferian, of Valencia, 
Spain, has proved a disappointment, as theoretically it would seem it must do. 
Cholera is not a self-limited contagious disease, in which one attack protects 
against another ; therefore, the inoculation theory does not apply to this malady. 


AMERICAN RHINOLOGICAL AssocIATION.—-This Association will be held 
at Lexington, Ky., on October 6, 1885. The papers and discussions will be de- 
voted exclusively to diseases of the nasal organs. P. W. Logan, M. D., of 
Knoxville, is president, and C. A. S. Sims, M. D., of St. Joseph, Mo., is secre- 
tary. The vice-presidents are A. DeVilbis, M. D., of Toledo, Ohio, and J. A. 
Stucky, M. D., of Kentucky. 


ETHICS AND JURISPRUDENCE.—The Society of Medical Jurisprudence and 
State Medicine was organized in New York, 1883. At theiy last meeting, in 
May, a very interesting address was delivered by Hon. W. H. H. Russell upon 
the subject of Professional Ethics. He takes high ground, and advocates a code 
of ethics even among lawyers. He remarks: “ If every lawyer and disciple of 
the great Blackstone, Story, and Kent were to exemplify the true principles of 
Law, Equity, and Justice, what a magnificent system of Jurisprudence we would 
have in this country! Government, society, and religion would then triunise 
and glow more beautiful than the prospective electric light which is to gleam 
and glitter from that noble gift of warm-hearted France, which is soon to orna- 
ment our harbor with the ideal statue of ‘Liberty enlightening the World !” 





New ORLEANS ExpositTion.—The Exposition opens in November next un- 
der a new organization called “ The North, Central and South American Ex- 
position.” Improved facilities for getting to and from the grounds have been 
provided, and other improvements, suggested by the experience of the first ex- 
hibit, have been made. Everybody is rejoiced that the Exposition is to be again 
opened, and during the Winter months, as it was too great a show to be cut 
short in the brief time allowed to the first Exposition. The many who had not 
the opportunity to visit the first Exposition may now avail themselves of the 
opportunity to do so, 
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THE SOUTHERN MEDICAL COLLEGE. 

The Seventh Annual Session of this excellent school will commence on the 
6th of October, proximo. The opening address will be delivered by Prof. A. G. 
Hobbs. in the College Auditorium, at 11 o’clock a.m. We are informed that 
there is a prospect of a large class the present term. 





THE ECLECTIC JOURNALS. 

There comes two or three Eclectic journals to our office. We1ead them 
because we are searching in every direction for something to interest and ben- 
efit our readers, and, peradventure, we might catch a thought from an Eclectic 
journal ; and yet, if, under like circumstances, we were to exercise the same lib- 
erality in the ordinary relations of society, our conduct would be regarded as 
incompatible with self-respect. It would not be expected of a gentleman to re- 
ceive visitors into his house who took occasion at every visit to ridicule his sen- 
timents and to heap upon him offensive and opprubious epithets. But this is 
just what every Eclectic exchange does for us that we receive. Scudder’s Jour- 
nal, which is prominent among that clas, is especially given to that sort of ex: 
ercise toward what he styles the Regulars. In his August issue he devotes 
several pages to this gratifying amusement, bringing in this journal for a share 
of his courtesies. We often wonder what this class of journals would do if de- 
prived of the privilege of abusing the Regulars; and yet it must be hard to 
keep it up, as the Regulars rarely notice or respond to their assaults, Usually 
the most pugnacious animal witl lose his ferocity when no opposition is offered 
to his attacks ; but these fellows never tire, from which we infer that the mat- 
ter of these assaults is not only luxurious to the editors, but ever fresh and at- 
tractive to their readers. When they have nothing else to interest their sub- 
scribers they can always get up something in this line to fill up with, and feel 
safe in so doing. This is in keeping with the advice of an old political editor 
to his son, whom he was instructing in the business of journalism, when he said, 
‘* Well, son, when you get out of soap, and can find nothing to say, the best 
thing to do is to abuse the opposite party.” ‘ 





NUMBER OF LAWYERS, MINISTERS, AND DOCTORS IN T2lE 
‘UNITED STATES. 


Number of Doctors in 1850.......se0seeeee sannaiocgponceniave *heesexsadeeiesovensesaveieene 
Number ofLawyers in 1850...... «+ ibiicniscbesuabe ch debieudk ven .odee vsscoovvelantnndeqi@QeInO 
Number of Ministers in 1850........+. pbawide bd veddsqeeed s6seccecscdesscccesecenosesee 26,842 
Number of Doctors in 1880..icccsssncsssssese cveseeses coscsnsee cbsosocescsonsesce ssesseGjO7 E 
Number of Lawyers in 1880.......66. 00 seddbdnilbbuedccdnvetensdcdetieidameesetanteedigh 27 
Number of Ministers in 1880.......sssssseee sssssseee sossssces csesssseesseeserers snenes04,0Q9 


There was in 1880 one doctor to 585 people ; one lawyer to 782, and one 
minister to 775 of the population. Among the numbers thus recorded are 2,432 
female doctors ; 75 female lawyers, and 165 female ministers. It is believed 
that, under the prevailing sentiment for Woman’s Rights, the proportion of fe- 
males in the learned professions in 1890 will be largely increased. 





BOOKS AND PAMPHLETS RECEIVED. 


A Treatise on Epidemic Cholera and allied diseases. By A.B. Palmer, 
M. D., LL. D., Professor of Practice of Medicine and Clinical Medicine in 
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the College of Medicine and Surgery in the University of Michigan ; author 
of a work on the Science and Practice of Midicine, etc. Ann Arbor, Mich,: 
Register Publishing House. 1885. 224 pages. Cloth. 


The object of the work, the author states, “has been to collect and present» 
in an acceptable form, an account of the more important facts observed, the in- 
vestigations made, and the more authoritative opinions expressed respecting the 
disease from the earliest authenticated history up to the present time.” The 
author has himself passed through three cholera seasons in Chicago, and speaks 
experimentally on some points. The work is interesting, instructive, and very 
timely in view of the prevalence of the disease in Europe, and its probable vis- 
itation to this country at an early period. 


Inebriism. A pathological and psychological study by T. L. Wright, M.D., 
member of the American Association for the Cure of Inebriates. Columbus, 
Ohio: William G. Hubbard. 188s. 

The above is an ably written work of 222 pages, neatly printed. It contains 
thoughts of grave importance and deep interest touching the causes and patho- 
logical conditions of alcoholic inebriety. In view of the wide spread and grow- 
ing sentiment now prevailing in favor of prohibitory laws, the work is timely 
and appropriate, and we trust will be warmly welcomed by the friends of tem- 
perance, and by medical men especially, as furnishing important principles for 
their guidance in the use of alcoholic stimulants as remedies, and as furnishing 
material with which to combat the arguments of those who oppose temperance 
reform. 


A Practical Treatise on Nasal Catarrh and allied diseases. By Beverly 
Robinson, A. M., M. D., (Paris), Clinical Professor of Medicine at the Belle- 
vue Hospital Medical College, New York; Physician to Saint Luke’s and 
Charity Hospitals, etc. .Second edition. Revised and enlarged. With 152 
illustrations. New York: William Wood & Co, 1885. 

Five chapters have beer. added in this volume to this excellent work of Pro- 
fessor Robinson. These refer to aural complications, to deflections, etc.. of the 
nasal system, to ulcerous coryza, vegetations, etc., of the pharynx, and to nasal 
polypi. It is an eminently practical and useful work, and will prove very ac- 
ceptable both to the specialist and to the general practitioner, as a book of ref- 
erence in this perplexing department of Medical Science. 


Micro-Chemistry of Poisons, including their Physocological, Pathological, 
and Legal Relations; with an Appendix of the Detection and Microscopic 
Discrimination of Blood ; adapted to the use of the Medical Jurist, Physician 
and general Chemist. By Theodore G. Wormley, M.D., Ph. D., and LL.D., 
Professor of Chemistry and Toxicology in the Medical Department of the 
University of Pennsylvania. With ninety-six illustrations on steel. Second 
edition. 740 0ctavo pages. Philadelphia: J.B. Lippincott Company. 1885. 
“This work,” says the author, “has been thoroughly revised and much en- 

larged in matter, especially by the addition of illustrated cases, largely Ameri- 

can, and by new tests and methods of recovery of poisons trom organic mix- 

tures, and also by the addition of an entirely new chapter on Gelsemium Poison- 

ing, and an appendix on the nature, detection, and microscopic discrimination 


of Blood. The other subjects mentioned are poisoning by potassum, chlorate, - 


arsenic in medicine and in fabrics ; nature of Ptomaines, etc.” 
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The illustrations in the latter part uf the work are beautiful and interesting. 
The chemical nomenclature has been revised, and now conforms to the more 
recent views of Chemists, and we are glad to note that the metric system is not 
used. 'Wecommend the work as eminently able, practical, and useful. 


Eaythroxylon Coca. To the Medical Profession. Philadelphia, Pa.: William 
P. Warner & Co. 
A very interesting monograph, containing the latest and most important in- 
formation in reference to coca, with a beautiful illustration of the plant. 


Modern, Therapeutics of the Diseases of Children, with Observations on 


the Hygiene of Infancy. By Joseph E. Edwards, M. D., Editor of the An- 

nals of Hygiene ; Associate Editor of the Medical and Surgical Reporter ; 

author of Bright’s Disease and i's Treatment ; Fellow of the College of Phys- 
icians and Surgeons, etc. Philadelphia: D. G. Brinton, 115 South Seventh 

street. 1885. 

The work contains 346 octavo pages. The author states that the purpose of 
the work is, to present in a Concise manner the results of the modern applica- 
tion of Therapeutics to the Diseases of Children. It is one of a series of works 
in which the author is endeavoring to give the details of the most eminent spe- 
cialists in this branch. We find it replete with numerous excellent formule 
and valuable practical suggestions, drawn, in large measure, frum eminent 
sources. We recommend it as a highly valuable addition to our works in the 
important department of Diseases of Children. 


N. W. Ayer & Son’s American Newspaper Annual, containing a catalogue 
of American Newspapers ; a carefully prepared list of all Newspapers and 
Periodicals published in the United States, Territories, and the Dominion of 
Canda, with valuable information regarding their circulation, issue, date of 
establishment, political or other distinctive features, and advertising rates ; 
together with the population of the cities and towns, as well as of the coun- 
ties in which they are pubtished ; a list of all Newspapers in the United States 
and Canada which insert advertisements, arranged by counties, with a des- 
cription of each State, Territory, and County in the United States ; giving 
the location, area, character of surface and soil, chief products, and manufac- 
tures ; also separate lists of all Religious and Agricultural publications, the 
various Class publications, and all Newspapers published in Foreign langua- 
ges, omitting those which do not insert advertisements. Philadelphia, Pa. : 
N. W. Ayer & Son, Newspaper Adveriising Agents, Times Building, Chest- 
nut and Eighth streets. 1885. 

This is a very large and elaborate, work of nearly 1,000 pages, which must’ 
have required immense care and labor in its preparation. The above enumer- 
, ation of its contents.will suffice to show the immense scope and usefulness of 
the work. Upon examining it, we find that it is as accurate as can well’ be ex- 
pected, as upon some points information is obtained with great difficulty, and 
often, from necessity, only an approximate statement can be given. This applies 
especially to the circulation of journals and newspapers, in which the honest 
publisher often refuses to report his list because he knows that many others com- 
peting with him will not report honestly. Upon the whole, however, we com- 
mend the above work as one of great importance and usefulness. 


sees: 
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RECEIPTED. 


1885—Drs. B. D. Caldwell, W. E. Quinn, I. F, Davis, F. H. Caldwell, to July; B.F. 
Darnell, to July; G. L. Landis, to Nov. : 

For 1884—Drs. M. Garrard, A. F. Durham, to rm M. C. Baldgridge, I, L. Cun- 
ningham, R. A. Pool, E. D. Chisolm, Marcus Powell, m, A. Joiner, M. E. Sproull, 
D. E. Kates, J. F. Brown, 8.8. Johnson, Miles Johnson. 





SPECIAL NOTICHES. 


Liquer Coca.—Wine of Erythroxylon Coca prepared by Warner & Co., of Phil- 
adelphia, made of Green Coca Leaves, Sherry Wine, Glycerine, Sugar and Alcohol. A 
powerful tonic as well as sedative, acting upon the nervous and muscular systems 
prescribed in doses of one tablespoonful frequently repeated. This preparation is o 
superior potency. It finds favor with the medical profession. Prepared also in pills 
and granules. Price of the Liquer, $1.00 (16 Os ) per bottle. Pills of the extract, 3 gr., 
60 cents per 100. Granules of Cocain, 1-10 gr., $3 75 per 100. 





J. F, Stephens M.D., of Shabbona, Illinois, states ‘‘ TONGALINE is a valuable 
remedy,and while of service in all forms of neuralgia, its best effects are seen in 
treating neuralgias of rheumatic origin. 1 have not met a single case of this ordina- 
rily troublesome disease which did not get speedy relief, when full doses of TON- 
pate og! E were used. I can recommend it as a prescription which will yield positive 
results. 


Melliers’ Standard Saddle Bags and Buggy Cases received the highest 
award, the Gold Medal, at the World’s Exposition, New Orleans. 


Don’t send a boy when you can senda man. RINGER'S BINOXIDE never fails, 
Clarke & Co., sole importers, 819 Arch street, Philadelphia. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with pa- 
tients whose peculiar idiosyncrasies forbid the use of Opium, prodecing wakefulness, 
Nausea, etc., but recentiy have used PAPINE in such cases with the most satisfactory 
results. I have no hesitancy in commending it to the profession. 


The Southern Medical College.—This is one of the best Institutions for 
medical instruction in the United States. The Chairs are w®ll and ably filled. The 
Curriculum is complete. The Building is commodious and well arranged. The Dis- 
secting Room is admirably fitted up for the purpose. The College Hospital is in 
good running order, and every facility exists for imparting a thorough Medical Edu- 
eation. The Annual Catalogue is now being distributed. Parties who desire a Cata- 
logue will address, W. P. NICOLSON, M.D., Dean, Atlanta, Ga. 


Private Infirmary for Females, by Drs. Taliaferro and Noble.—This institution located on South 
Pryor Street, Atlanta, Ga., presents peculiar advantages for ladies suffering from 
amy uterine trouble, Drs. Taliaferro and Noble are tales ype with all needed - 
ratus and facilities for treating the most grave and difficult cases, and have had long 
experience and great success in this specialty. Private practitioners who have not 
the time or the tacilities for treating such cases may confidently recommend their 
patients to this institution. See advertisement in this Journal. | 


Atianta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M. D., Professor of Prin- 

‘ciples and Practice of Surgery in the Southern Medical Coliege. 


Facus Marina as prepared by the Peacock Chemical Co., of St. Louis, itis claim- 
ed, will take the place of the iodide of potash in syphillis, with this very desirable 
advantage over the salt of iodine and potash, that the stomach and digestive powers. 
are not only left intact, but are really invigorated. Additional cases of malaria have 
received, as already reported, prompt and lasting 1elief. A full-size bottle each of 
Peacock’s Bromides and Fucus MARINA will be sent free to any physician who will 
pay express charges. See ad. page. 


Parke, Davis & Co.—The House of Parke, Davis & Co., of Detroit, Michigan, is 
deservedly popular throughout the Union by reason of their energy and indomit- 
able enterprise, their adherence to honorableand legitimate business, their prompt- 
ness in the filling of orders, and their rigid integrity and Lagey tp re in meeting all 
obligations. See their advertisement on the 4th cover page of this journal. 
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